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Wracical Lectures 


USE OF THE OPHTHALMOSCOPE. 
By R. BRUDENELL CARTER, F.R.CS., 


OPHTHALMIC TO ST. "Ss HOSPITAL; SURGEON TO THE 
ROYAL SOUTH LONDON OPHTHALMIC HOSPITAL, 


LECTURE IL. 

GenrLemEen,—The use of the little instrument that I 
hold up before you becomes every year more important to 
practitioners in every department of the healing art; and 
there is too much reason to believe that familiarity with it 
has been retarded, rather than promoted, by very much 
that has been written upon the subject. The opbthalmo- 
seope, like every other optical instrument, owes its powers 
to the practical application of optical principles; and, while 
the invention was comparatively new, it was not unnatural 
that these principles should be brought into prominence by 
authors. It so happened, moreover, that they were derived 
from a science that has not hitherto been regarded as a 
necessary part of medical education, and that they were 
expressed in phrases foreign to medical parlance. Students 
and practitioners not only recoiled from pages that 
bristled with equations and were adorned by mathematical 
diagrams, and gained from them nothing but the belief that 
new forms of thought must be mastered before the ophthal- 
moscope could be profitably employed. This belief is a 
pure and absolute delusion. To see with the ophthalmo- 
scope is an art so easy and simple that any intelligent 
child of ten years old would acquire it by the aid of half- 
an-hour’s instruction; and to interpret the appearances 
seen ires a knowledge of anatomy and of 
ag of optics. A few questions will now and then 
present themselves, chiefly with reference to the relation of 
real to apparent magnitude, which a knowledge of certain 
of the elementary laws of optics suffices to resolve as they 
arise; but even these may be resolved, perhaps with a little 
more trouble, by other methods. An acquaintance with the 

inci which underlie the instrument is no more essen- 
tial to the use of the o; pe than it is to the use 
TT «sot cenit eink gate 
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it will be to track truth through 


thoroughly understands, even the Pons Asinorum, is for 
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have never undergone that mental discipline. former 

has enjoyed an experience of absolute verity which, small 

though it be, should render him an istic to error; and 
‘ect demonstration which should 





is so refracted by its humours that it proceeds direct to the 
point at which the eye is looking, and does not spread itself 
out laterally. If we a lamp in front of an eye that we 
wish to look at, we cannot see its interior, because we muet 
either go beyond the lamp, so that the flame forms an in- 
tervening ohgest fight hn the flame and the eye, so that 
we intercept the light. It is necessary to put the lamp at 
the side of the patient’s head, and to turn the light from 
this lateral source into the eye by a mirror. We then make 
a hole in the mirror, and through this hole we i 

light that returns from the interior of the . 

with a hole in it is the only essential feature of an ophthal- 
moscope ; and its use is to enable us to light up an eye, and 
to receive the returning rays, without impediment from the 
intervention of the flame, or from the opacity of the cranium 
of the observer. 

In dealing with a complex instrument itis always the 
wisest and quickest course first to attain the mastery of its 
essential part, and to add the other parts 7A teen If 
you take up a complete ophthalmoscope, and by 
trying to examine an eye, you will only disappoint your- 

ves, and weary your patient. Seno. Inetenee ak be 
to know exactly what you have to do with the mirror, and 
. caee es bie 

‘ou have, in the place, to light up the interior of the 
= edhe SE, age i h the hole in the 
mirror, an ly to acquire the artof moving your own 
head to and fro, now nearer to the i bh now Seether 
from him, without the light to wander from the 
track in which it was originally directed. You may ac- 
ee 6 ee paty See eye as your object 
at 


I think the best plan is to take a piece of white paper, 
make a spot or mark upon it about as large as a dilated 
pupil, and place it before you in an upright. position, with 
the spot level with and exactly oppoeite your right eye. 
Then place a lamp, with its flame at the same level, a little 
to the right of the paper, and a little behind it, so that the 
spet will be in. shadow. Next, take the ws ae ade 
mirror, place its margin that of the 
orbit, with the handle vertically downwards 
against the cheek, and held tightly between the finger and 
thumb of the right hand. Look through the hole, and 
observe where the reflection of the mirror is thrown, and 
then so mancuvre the latter as to bring this reflection 
the spot, which should be seen brightly illuminated. 
taining the mirror in the same position, draw the head an 
inch or two backwards. As this is done the illumination 
will leave the spot, and may be back to it i 
by the slightest possible rotation of vertical han 
the mirror. If the illumination wander to the left, the 

i i the mirror forwards, 
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disturbed, and so that the head and mirror can be moved 
forwards or backwards, while the position of the lens re- 
mains unchanged. When this knack has been attained, 
the whole art of per tecaen | is acquired. 

In order to carry it into actu 
——— the patient—your eyes on the same level with his, 
and the eye which you are going to employ exactly in front 
of that which you are going to examine. The light must 
be at the side of the patient’s head, and a little behind it; 
and, for early trials, the pupil of the eye to be examined 
‘should be dilated by atropine, although practice will soon 
render this unnecessary. You then treat this eye like the 
a on the paper—that is, you illuminate the pupil with 
the mirror, and look at it through the hole. You will see 
it return an uniform reddish or whitish glow, sometimes 
diversified by visible vessels. You next interpose the con- 
vex lens, holding it about two or three inches from the eye 
under examination, and you will perhaps immediately see 
the details of the fundus oculi sharply defined. If you do 
not, if you still see only the reddish glow, you are either 
too near the eye or too distant from it, probably the former. 
You move your head steadily back, preserving the illumina- 
tion, until vessels come clearly and sharply into view. As 
long as you have the red glow, a clearly defined image is 
only a question of distance, like that of drawing out the 
tube of a telescope, and may always be attained with per- 
fect certainty. Let us see why this is so. 

If you hold up your ophthalmoscope lens, at a distance 
of about 18 in. from Fond eye, and look through it at any 
distant object, you will see an inverted image of that object. 
‘The image appears to you to be painted on the lens, but it 
is really suspended in the air, nearer to you than the lens 
by the focal length of the latter. You can test this by a 
simple experiment. Take a printed page, move it slowly 
towards one eye, the other being cl , until the letters 
begin to be indistin inct. Measure the distance between the 
eye and the page at which this indistinctness commences, 
and let us suppose that it is 8 inches. Then get the in- 
verted image again, move the lens slowly towards the eye, 
and measure the distance between the two at which the 
image begins to be indistinct. This distance will be 8in., 
plus the focal length of the lens. If it be a 2-in. lens, the 
distance will be 10in. ; if a 3-in., 11 in..—thus showing that 
the inverted image advances in front of the lens, and comes 
to within 8in. of the eye, while the lens is still at a greater 
distance away. 

Now, that which we see with the ophthalmoscope, when 
the lens is interposed and the right distance attained, is an 
inverted image of the parts at the back of the eyeball; and 
this image is nearer to us than the lens by the focal length 
of the latter. Suppose the lens is of two inches focal length, 
and is held three inches from the eye of the patient, then 
the image will be five inches from the patient. If the ob- 
server has eight inches as his nearest distance for clear 
vision, his eye must be at least that distance from the image, 
or thirteen inches from the patient, in order to get de- 
finition ; and so long as the two faces are only a foot apart, 
the observer will see nothing but muddle and obscurity. 

This, then, is the whole art of seeing with the opthalmo- 
scope. You have only to learn to keep your seeing eye 
exactly opposite that of the patient, and to maintain your 
i ination while you vary your distance, in order to obtain 
as clear an image of the details of the fundus oculi as a 
a will give you of the details of a landscape. 

Ophthalmoscopes, as commonly sold, are packed in cases 
which contain two large lenses and five small ones; and 
there is a little spring clip behind the mirror, in which any 
one of the small lenses may be placed. I proceed to con- 
sider the uses of these several parts. 

The two large lenses are both convex, but of different 
powers. One of them is usually of two inches focal length, 
the other of three. The lens of shorter focal length is the 
more powerful magnifier, as may be ascertained instantly 
by trial. But the more po the , when used 
in the ordinary ways the smaller will be the inverted image 
that it yields, which also may be tested in a moment on any 
distant object, and hence the 3-in. lens will afford a 
larger image than the 2-in. The 2-in. lens, on the 
other hand, will show more of the fundus oculi at one 
view ; so that we often use it for a general inspection, and 
then take the 3-in. for the more accurate examination of 
some point of detail. The power to increase enlargement 


practice, you seat yourself: 





by weakening the lens is, however, limited, and that for 
two reasons. In the first place, as the illumination remains 
the same, the light which is sufficient to form a bright 
small image is no longer enough when the image is spread 
over a larger surface. In the next place, the image must 
be kept at least eight or ten inches from the eye of the ob- 
server, and must not, therefore, be very far distant from 
that of the patient. It is desirable to rest the hand that 
holds the lens on the patient’s cheek, forehead, or orbital 
margin, in order to secure steadiness, and hence the faces 
can only be at arm’s length apart. 

Of the five sma!l lenses, one is convex, usually of 10 in. 
or 12 in. focal length. This serves to magnify the in- 
verted image, exactly as the eyepiece of a mi 
magnifies the image produced by the objective. We ma 
therefore call the large lens the object-glass, and the sm 
lens the eye-glass, of the ophthalmoscope. The other four 
small lenses are concave, and to these we shall return pre- 
sently. They are intended for a different method of ex- 
amination. 

Befote proceeding to describe this method, I would say 
that I think the concave lenses usually supplied are insuffi- 
cient for the purposes of careful and minute examination, 
because they do not afford sufficient enlargement. I carry 
in my case two object-glasses, one of 2in. focal length, the 
other of 34 in.; and two eye-glasses, one of 12 in., and the 
other of 7 in. The 2-in. object-glass with the 12-in. ocular 
gives a general view of the fundus; but the 3}-in. 
with the 7-in. affords very great enlargement of details, 
and reveals pathological changes that could not have been 
discovered without its aid; while the four possible com- 
binations enable us to subject any particular morbid change 
to four successive degrees of enlargement, a mode of ex- 
amination that is often of great value in clearing up some 
doubtful point. 

If now we lay the lenses aside, and, taking the mirror 
only, come quite close to the patient, so as to bring ouz eye 
within one or two inches of his, we shall find a distance at 
which, if he is not short-sighted, we can quite clearly see 
the details of the fundus, no longer inverted, but in their 
natural position, and highly magnified by the crystalline 
lens of the examined eye itself. This is called the “ direct” 
method of examination, and it hv ty the valuable as a 
check to the appearances presen the inverted image. 
It is attended by the objection that the close approximation 
of faces is not always desirable. If the patient be short- 
sighted, we shall see nothing without the interposition of a 
concave lens, and the four small ones already referred to 
are provided to meet this contingency. As ophthalmo- 
scope mirrors are eye | made with a moderately large 
= the direct method requires an artificially di- 

ated pupil; but I am indebted to Dr. Liebreich for the 


knowledge that, by diminishing the size of the mirror per- 
foration, we may always see directly through an undilated 
pupil; and I now almost invariably combine both methods 


of examination. In mn A to do a without the use of 
atropine, it is desirable to have not only a very small 
foration, but also a very small mirror, so that the vaeenas 
from it should not be large enough to extend the 
corneal margin. The light that fails beyond the of 
the pupil is useless for p' of observation, but all that 
falls beyond the cornea is injurious. The iris may be re- 
garded as being absolutely ue; but the sclerotic is 
translucent, and a strong light falling upon it enters the 
eye, and produces contraction of the pupil. the 
mirror is very close, the size of the on from it de- 
ds mainly upon the size of its surface; and, for the 
irect method, a mirror as large asa silver threepenny-piece 
is sufficient, with a perforation that should scarcely exceed 
one millimetre in diameter. For the inverted image, how- 
ever, it is well to collect the light from a rather 
face ; and a mirror the size of a shilling leaves li 
desired for both purposes, if its oration be small 
enough. It may be mounted on a handle an inch and a half 
long, and carried, with its four lenses, in a little purse three 
inches long by an inch and a half wide. Such an instru- 
ment may be obtained from Messrs. Weiss and Son, and 
forms a complete equipment in the most 
compact and useful form. The concave lenses, for obtain- 
ing the direct image from short-sighted ee. may be re- 
garded as superfluous, since such eyes may be examined 
the more method. If, however, the observer 
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himself short-sighted, and desires to employ the direct 
method, he must be supplied with that concave ocular 
which will precisely neutralise his own defect. 

Before I leave the subject of the mere ment of 
the instrument, and proceed to describe what it reveals, I 
ought to mention that the object-lens should always be 
held a little obliquely. If it be perpendicular to the course 
of the light, it will return a reflected image of the mirror 
from each surface. By giving it a slight obliquity, these 
reflected images will be moved in opposite directions, and 
the details of the fundus will be seen Setsten them. 





ON THE DIFFUSION OF SCARLET FEVER, 
AND ITS ARREST. 


Bry JOHN W. OGLE, MD., 


PHYSICIAN TO ST. GEORGE'S HOSPITAL. 


Tue alarmingly increasing proportions which scarlet 
fever is assuming in this country not only, I venture to 
think, justifies, but imperatively calls for, the relation of 
any facts which may even remotely tend to fix atten- 
tion upon the numerous channels of its communication, 
or may give rise to suggestions respecting means for its 
abatement. I trust that the following facts which I shall 
record, all of which have more or less directly come within 
my personal knowledge, may be considered pertinent. The 
first two cases go far to show how people may be fully alive 
to the necessity of taking all precautions in preventing in- 
fection, and yet use means which are inadequate. 

A short time ago I was asked to visit a girl aged about 
fifteen who was dying of scarlet fever. Upon inquiry her 
history proved to be as follows. She was the surviving 
sister of four brothers and sisters, all of whom had died of 
scarlet fever three months viously in the same house 
wherein’she was lying. On the occasion of their death, it 
appears that the father and mother—very well-to-do people 
—had taken all the means they could think of for purifyin: 
the house: the furniture had all been scrubbed and clean 
with carbolic-acid solution, and the bedding and clothin 
of all kinds “or the walls stripped, baste 
and pain &e. e parents left the house empty, and 
went with their only girl to Brighton for ten weeks, ly 
with a view to prevent subsequent infection, and sendy otk 
of a natural dislike to return too soon to the scene of so 
much disaster and unhappiness. They then returned home, 
and in rather more than a fortnight the remaining child 
sickened with scarlet fever, and the attack was so rapid and 
severe that she succumbed in spite of all assistance. On 
examining into the precautions taken to prevent such in- 
fection as had occurred, we could not for some time com 
hend how this girl could have taken the disease, until we 
found out that, in the universal cleansing, two old- 
fashioned arm-chairs existed in the sick room with hair 
cushions and backs, the outer coverings of which were much 
tattered, allowing the hair to protrude in various places; 
and these cushions had, by some oversight, not been emptied 
and replenished. Thus there every probability that 
the loose hair hanging from these dilapidated cushions and 
floating about had been the nidus for the spread of in- 
fection. 

In the second case of — as to preventive measures 
which not long since came under my notice, all care during 
convalescence was supposed to have been taken, when, after 
an interval, the disease oe appeared, apparently in con- 
sequence of a single article of clothing which had left 
hidden in a drawer that had not been cleaned out. 

The following cases show how iously careless people 
are apt to be in this matter of infection, as if recklessly 
ignoring its existence. A little child is now under my care 
at St. weg of Hospital who was.admitted with of 
the whole y, and acute inflammation of the eys, 
passing a large amount of blood from those organs. It 
proved, on inquiry, that she had been ill a month of scarlet 
actapligtheun altima’: te. go deg ty dup torte Onenet- 
actually been to go y day to 5 - 
out the. cold and Sieuy weather which we have 
been having, permitted to mix with her fellow school 








children, not being kept at home a single day throughout 
the course of the fever and the peeling of the skin which 
followed ; the friends and schoolmistress considering it only 
a case of scarlatina, and, as the mother said, “ not worse 
than a cold.”’* 

This very day, again, I have investigated the case of a 
boy who caught scarlet fever under the following circum- 
stances :—He was living as servant in a respectable family, 
several members of which had scarlet fever» He was him- 
self taken ill, and for an entire week, whilst ill and vomiting 
from time to time, was kept daily at his work, cleaning 
boots and shoes, scrubbing the outside steps in thig in- 
clement weather; his friends, who lived near, not being 
communicated with until he was sent home prostrate to his 
mother, in a state of delirium, which has now been going 
on for four days. 

I may here mention that I have known a case of scarlet 
fever in which the infection appeared undoubtedly trans- 
mitted in some small woollen s sent by post from an 
infected family ; and within the last month a ody told me 
that a poor woman in her neighbourhood recently received 
a letter which had been allowed to be written and forwarded 
by a friend suffering at the time from small-pox in one of 
our public institutions. A short time ago a lady inf 
me tkat she had been calling with one of her chi upon 
another lady, was shown int® her room, and after half an 
hour’s conversation the lady said: “ By-the-bye, perhaps I 
ought to have asked the servant to have told you that our 
children have scarlet fever, as you might not like to stop 
very long.” The little patients were in the adjoining room 
behind the folding doors all the time. I need not say that 
the morning visit was not prolonged. 

Some facts have recently been recorded tending to show 
that the laundry may be the agency of infection, the clothes 
of the sick being washed at the same time and in the same 
tubs as those of other mo Of course under any circum- 
stances this ought not to be; but I would su that, even 
should this promiscuous washing occur, if the suspected 
clothes were well boiled—i. e., submitted to the temperature 
of 212° (even if they had not been immersed in some suit- 
able disinfectant, as assuredly such clothes should always 
be, before removal from the room), all chance of infec- 
tion would be destroyed. 

But there is another way in which newly-washed clothes 
may become a means of propagation of scarlet fever and 
other like diseases, and that is by their being dried and 
“aired” (as they must needs be very frequently in large 
towns) in the rooms of washerwomen. Dr. R. Thompson, 
of the Brompton Hospital, informs me that he has himself 
seen a young man covered with the eruption of small-pox in 
a room, from the ceiling of which several articles of clothing 
whick had just been washed were suspended in the drying 

rocess. 

! But perhaps one of the saddest modes of contracting in- 
fection is when people go in search of health to some sea- 
side or watering-place, and are plunged in an atmosphere of 
infection by lodging in houses or rooms inhabited but re- 
cently by fever-stricken patients, ard not yet duly purified. 
In many instances it is possible that the lodging-house 
keepers may be ignorant of the gravity of the matter, and 
think that their slender efforts, consisting of the use of # 
little whitewash and soap, are all-sufficient for thoro’ 
disinfection. But whatever may be the explanation in 
some cases, I have known of several well-marked outbreaks 
of scarlet fever contracted by lodging in apartments lately 
tenanted by sufferers from that affection. 

The following case, for which my informant, a practical 
and intelligent gentleman, vouches, is a most painful 
example of culpable acquisitiveness, which might have led 
to important consequences. A person went to a watering- 
place two summers ago, —— to procure lodgings. The 
place was crowded, and after difficulty he found one house 
where he was told he could have accommodation, bui that 
he must wait until evening, as the “party” occupying the 
rooms was going out, but could not leave until late in the 





* I am fully persuaded that much harm is done by the use of the word 
Among the public many suppose it stands for quite a different 
disease from the fever; others think it at any rate imports 
a very mild and innocuous variety of the disease. Thus are they led to be 
ittingly lend thomael to th yah often, by using the 
iy ves very 
word in re! to slighter cses, with the view of allaying apprehensions. 
on the part of friends, 3 
cc 
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afternoon. Pleased to make this arrangement, he sauntered 
out, and accidentally met a friend who was staying in the 
place, and to whom he related his good fortune. His friend 
inquiring as to the house where he had secured lodgings, at 
once recognised it as one said to contain inmates dangerously 
ill with scarlet fever. This statement of course led to 
further investigation, and it turned out indeed that so it 
was; and that, moreover, the “ party” described as being 
about to vacatafor the new-comer was no other than a dead 
man who was to be carried forth to his burial, a victim to 
the fever. 

The same gentleman, this year, being at the seaside, was 
strolling out with his landlord, when he directed his atten- 


tion to a house where several lodgers lay ill with scarlet | 


fever. They were, however, convalescent, and about to 
remove. When asked by my friend how long it would 
require to make the lodgings again habitable, he told him 
they would all be ready for new visitors in twenty-four 
hours. “But,” said my friend, “can the medical man in 
attendance allow that pe The reply was, “‘ Ah, that is his 
business, not mine. Besides, to 
the matter?” 

The facts I have briefly related above—and I could 
recount others of a like kind, did space permit—speak for 
themselves ; and, being simply such as the experience of 
daily medical life has casually afforded, I doubt not that, if 
anything like strict inquiry were made, every medical man 
would be able to supply numerous instances of an equally 
instructive and painful character. 

If this be so, and if in every town and village the same 
culpable negligence is being constantly repeated, how 
readily may we account for the overpowering vigour which 
this plague appears to have acquired in our country, and for 
the increase of area which it seems to cover, no Phinehas 
standing up to stay its progress. It must be borne in mind 
that the strength and virulence of the disease must be esti- 
mated not merely from the number of deaths reported by 
our registrars, but also from the dropsies, the affections of 
the kidneys and of the glandular system, the permanent 
shattering of the general constitution, and the proclivity to 
numerous secondary disorders, entailed by the disease. 

It appears necessary that the public should recognise, and 
realise more strongly and definitely, the various channels 
by which the disease appears to be communicated ; and if 
itis to be arrested, or even checked, with anything like an 
approach to completeness, some species of “stamping out” 
must be resorted to, and measures as stringent as the 
ner of the subject will permit to be entertained must be 

the powers that be, for the —— of the 
= I would therefore venture to make the following 


1. That it should be rendered compulsory for every house- 
holder or medical a to make a report of every case of 
contagious disease to some authority—either to 
theordinary medical inspector of health, if such exists in 
the district, or - — medical — — should be ap- 
pointed inspector for the purpose. This should be done, of 
course, whether the case be among the rich or the 

2. That, acting on — information, the duty o the in- 
spector should be to enforce a system or code of proper 
precautionary measures for the avoidance of the extension 
ofsthe disease (the details of such a system to be a ed 
by the Medical Department of the Privy Council). here 

and appliances existed, the utionary scheme 

or § readily and quickly be canaliol om by friends ; but 
when cases occurred either in the upper or middle classes, 
im families whose household arrangements are such as not to 
it of its execution, but who are able to pay for care and 
medical attention, then the patients should be removed to 

“yetreats.” Hence I would suggest— 

3. That proper “retreats” or “‘sanatoria” should be provided 
in some convenient place outside the town, properly segre- 
gated, and surrounded by open ground or gardens, probably 
worked by private speciation (and a very lucrative one 
I thelieve this would be to such medical men as would un- 
dertake ao but under the watching of the 
before-named . Patients in such sanatoria should 
of course be attended, if required, by their own ‘medical 
men, but in very many instances most probably families 
would be content with the services of the resident medical 
attendants. For the indigent, the hospitals or infirmaries 
provided by the Poor-law would be the proper recep- 


| clothing, pocket-handkerchiefs, toys, &c. 
whom could he apply on | 





tacles; and parishes and unions would seem to have as 
much need of sanatoria for scarlet fever (and that a tolerably 
constant one) as lately they had for relapsing fever.* 

4. I would suggest that scarlet fever cases should not be 
capable of admission into any of our general hospitals (any 
more than small-pox) until the desquamating stage is past ; 
unless provision be made for their isolation in some part of 
the building devoted to their reception, and provided with 
all appliances requisite for the treatment of such cases, for 
which special nurses should exist, having as little commu- 
nication as possible with the institution at large. I make 
this suggestion by reason of the frequent communication 
which occurs in our hospitals of the disease from scarlet 
fever patients to their neighbours, even to surgical patients, 
which sometimes proves fatal ; also on account of the danger 
of infection which is incurred by the great number of pro- 
miscuous visitors, often young children, who come daily into 
our hospital wards, and hang about the beds of patients, 
whom they play with and amuse, handling their books and 
And this danger 
is not confined to the visitors, but extends to their families 
at home, tu whom they may undoubtedly, by means of 
fomites, transfer infection, without themselves being the 
subjects of the disease. 

I have satisfactory reason for saying that patients free 
from scarlet fever in our hospitals may, by exposure to the 
poison in the wards, a out with them, and subse- 
quently die of it; althoug themselves leave the 
hospital apparently in werfect eet’ health, I have personal 
knowledge of such a case. 

I have above alluded to the culpability of lodging-house 
keepers admitting families into apartments without in- 
forming them that cases of infectious disease had lately 
inhabited them. I would conclude by suggesting the im- 
portance of our having positive vem Fee ote as to what the 
law says on that point. Are such people generally amenable 
to law for such conduct? Is it penal ?—or does it only come 
within the law in certain localities, according to the worki ng 
of certain Health Acts? I cannot help thinking that a f 
statement and understanding of the law on this point would 
be of great service to the profession and to the public. 

November 24th, 1970. 








INDIAN BOILS; THEIR VARIETIES AND 


TREATMENT. 
Br JAMES C. DICKINSON, 


LATE BENGAL MEDICAL SERVICE. 
(Concluded from p. 813.) 


Detar sorts, like their congeners the Gwalior ulcer and 
Scinde boil, derive their name from the locality in which 
they are endemic, although by the natives they are fre- 
quently called “ Aurungezebe,” on account of the Emperor 
of Delhi of that name having suffered from them. When 
it is remembered that there are numerous instances on 
record where whole regiments, both European and native, 
have been totally disabled for all military duties, together 
with the fact that the practice or treatment adopted has 
either been only partially narrated, or at least is only to be 
found scattered among Indian publications, many of which 
had a mere ephemeral existence, a consideration of the 
subject—the causes, diagnosis, and treatment—will not be 
altogether profitless, and possibly may attract the attention 
of practitioners who intend to follow an Indian career. 

By some the Delhi boil is spoken of as an “ulcer.” This 
is hardly precise, inasmuch as the ulcerative —— is Ne 
the result of the unchecked i wd 
racteristics of the Delhi boil are as follows ; end ‘ane. 
thése, I venture to believe the description to be truthful, 
inasmuch as I myself have been a sufferer from them 
in 1864 and 1865, during my at Delhi and its 
neighbourhood. 

In the first stage the Delhi boil is nothing more than a 


* Such sanatoria are found most usefal in the case of our 
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small, hard, red, shining pimple, having the appearance as 
if the skin had been bitten by a mosquito, and from this 
cause is named the “ mosquito stage’’; and it will be shown, 
when speaking of the treatment, that the early recognition 
of this stage is important, as affecting the rapid cure. The 
“mosquito stage” may last for a variable period, without 
any change other than a slight increase in size. The tumour 
is hard, circumscribed, and well defined, and on pressure 
gives you the idea of a pea or a duck-shot rolling under the 
finger; and this mobility especially marks the first stage of 
development of the boil. In other words, it is the clearest 
proof that the ulcerative or second stage has not yet com- 
menced 

The setting in of the ulcerative stage is variously stated 
by different writers. I have generally noticed that about the 
end of the fourth week the pimple has become considerably 
enlarged, and that it no longer rolls under the finger. Soon 
after the surrounding skin becomes infiltrated, and the sur- 
face of the tumour rough and scaly. ‘The ulcerative stage 
has now fairly set in; the tumour day by day becomes 
more elevated and vascular, and spreads wider and deeper 
into the surrounding tissues, together with a sensation of 
pricking and itching. On attaining its full size one or more 
vesicles form on the apex of the tumour, which now begins 
to discharge a pale-yellowish sero-granular fluid. The ulcera- 
tion goes on uate until the whole boil, with the excep- 
tion of the base—described by Indian writers as resembling 
a “collar of brawn”—is destroyed. A deep, ragged ulcer, of 
variable size, with thickened and irregular edges, follows ; 
there is a sero-purulent discharge; the ulceration spreads 
and burrows; the surrounding skin has a livid appearance, 
and a fungus-like sore is left, of a most intractable nature. 
Large portions of the skin are often destroyed ; an unsightly 
scar is not unfrequently left; and if these boils appear on 
the face a leave great di ment, though in a lesser 

than the Scinde boil. 

The diagnosis of these boils is, as a rule, easy. From 
ordinary or “ mangoe” boils they would be at once known 
by the district in which they occur, and the symptoms just 
mentioned. The Delhi boil, moreover, in its early stage, 
has a tendency to spread slowly from centre tc circumfer- 
ence. Ultimately, however, such growth becomes paralysed, 
and the ulcer remains stationary, as in the ordinary indo- 
lent ulcer. Other persons being similarly affected—the 
irregular and notched-like margin—the fungus-like ap- 
pearance of the sore—the cicatrix of variable colour, cank 
below the level of the skin, and giving you the idea as if a 
piece of flesh had been cut out, while the skin of it is toler- 
ably thick, with little or no tendency to re-open,—are 
symptoms sufficiently prononcé to prevent the Delhi boil 
from being mistaken for any other Indian boil. Sometimes, 
however, it is exceedingly difficult to distinguish it from a 
syphilitic ulcer; and writers, so far as I know, have not 
drawn attention to this at all. The importance of it cannot 
be overrated; while the early detection of the syphilitic 
poison will not only modify our practice, but facilitate the 


cure, 

In the syphilitic uleer—and I am taking as my exemplar 
a private in a European regiment,—there is the history of 
the ease ; the peculiar syphilitic cachexy; the nutritive and 
reparative functions much interfered with; the severe noc- 
turnal pain, differing in toto from the sharp lancinating 
pain which sometimes attacks Delhi boils in paroxysms. 
The syphilitic sore is circular in shape; the edges elevated ; 
has a foul greyish surface, and the cicatrices bluish or brown 
in colour ; thin, smooth, and apt to break open again. 

Having, therefore, briefly enumerated and contrasted the 
symptems characteristic of the Delhi boil and syphilitic 
ulcer, we have now, as a natural corollary, to consider how 
far the Delhi boil is modified by the presence of the syphi- 
litie poison. In the cases which have come under my own 
observation, I have found that when the Delhi boil is con- 
taminated by syphilitic poison, the ulceration is surrounded 
with a slight coppery margin. At the base you have a 
shreddy mass of areolar tissue rather than “a collar of 
brawn”; the edges of the ulcer are more irregular, crenated 
rather than notched; the sore is less deep; together with 
the presence of the more marked symptoms which consti- 
tute the syphilitic diathesis, Some few cases I have met of 
Delhi boils tainted with syphilis, which have a tendency to 
imbed themselves between the muscular fibres and tendons, 
especially on the forearm and leg, and remain dormant for 





six or seven weeks before the ulcerative stage sets in. These 
ulcers frequently assume a gelatinous or gummy appearance, 
are most intractable, and likely to leave the greatest dis- 
figurement, and a form that, above all, requires change of 
air to England. The seat of Delhi boils is sup to be 
in the follicles rather than in the mahal 8, and the 
places in which I have noticed Delhi boils most frequently 
to appear are the forearm, wrist, buttocks, legs, elbows, 
hands, feet, and rarely on the face. 

Writers are much divided in their opinions as to the 
causes or origin of Delhi boils. The majority or older 
writers were inclined to the opinion that it was due to 
malaria. Later observers have attributed it to the well- 
water, which the troops more especially were in the habit 
of drinking ; and point, in evidence of the truth of their 
observation, to the fact that the natives who draw their 
water from the Jumna are never attacked with boils. But 
some writers discard the idea altogether that malaria is the 
cause, or that the disease is in any way constitutional ; ard 
believe that it is traceable to the existence of a microscopic 
germ which is found to exist in the yellow matter or bodies 
on the top of the boil, corresponding to the ova existing in 
foul water, and that the disease is strictly local. 

My own idea has always been that malaria plays an im- 
portant part in the production of boils. First, there is the 
season of the year; for though boils prevail endemically i in 
Delhi, it is in the “ drying-up season” —i. e., soon after the 
rains—that they prevail as an epidemic. They are not un- 
frequently ushered in by slight remittent fever—the ephe- 
meral form, which so commonly attacks the newly-arrived 
European in the months of October and November. Again, 
you have the neuralgic form of pain accompanying them ; 
and, lastly, their total disappearance on removal to another 
climate, as was the case in 1864, when the regiments were 
moved from Delhi to Cawnpore and elsewhere. All these 
facts, in my opinion, point to the idea of a miasmal origin. 

In Delhi, Lahore, Rajpootana, Gwalior, and Seinde, 
where boils of the worst character prevail, the districts are 
very sandy ; and I would refer my readers to an article in 
Tue Lancer of Sept. 3rd, on the “ Evolution of Malaria by 
Sandy Soils,” which is very suggestive, and coincides very 
much with what I have noticed in India. 

That the drinking of well-water is the sole cause of the 
Delhi boil is an opinion I cannot incline to. There are 
numberless instances of both Europeans and natives who 
have freely drunk the well-water, and yet have never been 
attacked by boils, and vice versi; still I think that, where 
there is a tendency for boils to break out, the well-water 
may, from its general impurities, assist in their develcp- 
ment—is an exciting cause, in fact. 

The third view which has lately been advanced—virz., 
that the cause is due to the development of a germ, may be 
considered adhuc sub judice. Still, although these micro- 


gcopic observations can assist us at present but little in our 


treatment, they are valuable as opening up a new and im- 
portant field of inquiry. 

The treatment i propose considering under the followin 
heads:—Ist. The abortive treatment. 2nd. The local an 
constitutional treatment of the ulcerative stage. 3rd. The 
hygienic treatment. 

Ist. The abortive treatment. — This was introduced some 
years ago, and has been from time to time revived, with a 
varied measure of success. In my own practice I have 
found the actual cautery of use when applied to the boil in 
its ““ mosquito” stage ; “but, for it to prove a specific, the 
patient must apply it at once, otherwise, the tendency of 
the boil to spread outwards having fairly set in, the cautery 
becomes useless. The reader will therefore understand the 
difficulty there is in employing the cautery, pueuey, in 
regiments ; for, however much you may impress upon the 
men the importance of reporting themselves on the first 
appearance of a boil, they are just as unwilling to do so as 
they are to report themselves when they have gonorrhm@a, 
and have been assured by the “doctor” that by doing so 
they shall not be put upon the sick-list. 

2nd. The local and constitutional treatment of the ulcerative 
stage.—Black wash in many cases I have found to be an ex- 
cellent dressing, destroying the fungus-like a ce, 
and setting up a healthy granulating surface. Nitrate of 
silver, blue-stone, and even dry lint, I have also used with 
benefit. Latterly, however, I have employed carbolic acid ; 
in the first instance lightly touching the boils with the 
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crude acid, and subsequently dressing them with a lotion of 
one part of acid to forty parts of water. The advantages 
the carboiic acid has over the other applications re its 
extreme manageableness, its rapidity of action in destroy- 
ing the fungoid growth and in setting up healthy action. 

eal treatment I have rarely found sufficient when the 
uiverative stage has fairly set in. Patients are generally 
more or less debilitated, and require quinine or iron. The 
lactate is the form [ usually prescribe, and occasionally I 
give alterative doses of mercury and ipecacuanha. Wherea 
syphilitic taint is clearly traceable, iodide of potass and 
sarsaparilla, and calomel fumigation, as recommended by 
Lee, are indispensable. Skin-grafting would, I shoald 
think, very materially assist in the healing of many in- 
tractable ulcerated surfaces which have resisted the 
remedies mentioned above. 

3rd. The hygienic treatment.—The water should inva- 
riably be boiled and filtered, and obtained from the finest 
source. The patieut should be put into the verandah of the 
hospital, which should be well raised from the ground. The 
diet should be light and nourishing, with a good allowance 
of fresh vegetables and limes. Removal to a colder and 
more bracing climate is in all cases advantageous ; while in 
those cases tainted with syphilis, a voyage to England is 
absolutely necessary. 

London, September, 1870. 





PUBLIC VACCINATION. 
By THOMAS NEWHAM, M.D. 


From the numerous communications received from all 
parts of England, and from the kind expressions made use 
of, in regard to my former paper,* Iam induced to think 
that it was not written in vain. 

It is an undoubted fact that, much as the successive 
Vaccination Acts have been improvements on the former 
ones, there are yet very great difficulties in the carrying 
out of the various clauses of the Act of 1867. Sections 27 
and 28 of this Act empower the guardians in each union 
not only to take proceedings in every case where obedience 
has not been paid to the law, but also provide for expenses 
incurred in prosecutions, and in making known the state of 
the law with reference to compulsory vaccination. 

The greatest difference of opinion exists among public 
vaccinators as to the way in which boards of guardians 
should act. Some appear to think that these boards are 
bound to prosecute immediately on the presentation of the 
names of recalcitrant persons; others, that the registrar, 
or other person appointed by the guardians, should do the 
same; others, again, have an idea that when the lists have 
been sent in they have washed their hands of the matter, 
and so make no more exertion in the affair. 

Equally with myself, everyone who reads the Act must 
arrive at the conclusion that to the many boards of guardians 
throughout the country the public must look for the en- 
forcement of vaccination. While, however, I cannot doubt 
this fact, I would with all deference point out that public 
vaccinators have also their duty to perform; and I believe 
that the two forces united might speedily put an end to the 
numberless objections now afloat. The public vaccinator, 
by his contract, is bound to use every means in his power 
to induce parents to have their children vaccinated. He 
ought to represent to them the importance of the operation, 
upon hygienic grounds, with regard to the public at large ; 
he should assure them of its safety and general freedom 


from ill consequences ; and, even after the time when the | 


names of objecting persons have been sent to the board, he 
should not cease in his good endeavours. Let me not be 
misunderstood upon these points. I do not desire that he 
should argue upon them, but that they should be by him 
represented as certain facts. I have found, in many in- 
stances, that persons who have had what seemed to them 
well-founded objections to vaccination, have at once con- 
sented to its performance when a healthy child of some 
neighbour, with a good arm, has been put before them ; 
and when, from the use of Weir’s vaccinator, the operation 


* Taz Lancet, Sept, 3rd, 1870. 








has been robbed of its terrors by avoiding bleeding and 
apparent suffering. 

I can condole with my professional brethren when, as is 
the case in almost every parish, they have some hot-headed 
opponent to vaccination. Their difficulties are then hard 
to overcome. Perhaps, also, there may be monetary con- 
siderations standing in the way, loss of practice to be 
thought of, sacrifice of neighbourly feelings, and other 
matters which may impede their labours. But, while I 
grant all these opposing elements, I must still be allowed 
my opinion that they may be gradually, but surely, over- 
come, in the vast majority of instances, by firm and kindly 
representation of the requirements of the Act, as well as of 
its great benefit. 

It is also a fact that in many cases the public vaccinator 
is not seconded in his endeavours by other practitioners in 
the district ; and I learn from my correspondents that this 
is a great grievance. When requested to have their children 
vaccinated, the parents frequently prefer to have the opera- 
tion performed by a private practitioner, and to pay him 
for it. This is a state of things which frequently assumes 
large dimensions, hampers the action of medical officers, 
impedes their exertions in carrying out the Act, and requires 
altogether exceptional treatment, to be considered hereafter. 

Such, then, are some of the difficulties of public vacci- 
nators, and my ideas as to how they are to be met by these 
officers on their own part. I will now refer to the duties of 
the boards of guardians, so far as to show that the two 
forces united would put an end to the many objections 
afloat. 

The board of guardians in each district (as is well known) 
are, first, to be supplied by the registrars, twice in cach 
year, with lists of unvaccinated children for whom he has 
received no certificate; they are then to take the cases 
into their consideration ; and, finally, to take steps to com- 
pel submission to the Act, either on their own account, or 
by appointing and paying some person to do so. ‘These 
Pp ings seem simple enough, and by outsiders may be 
deemed well adapted to relieve the medical officers and 
render their duties easy. Let us, however, look a little be- 
neath the surface. The guardians are chosen from the dis- 
trict in which they act; they are more or less connected 
ties of friendship or relationship ; their interests and mutual 
relations are identical. Sitting at the same table are some 
persons who agree, and others who disagree, upon many 
points regarding vaccination. Must we not clearly see that 
a guardian who favours vaccination would be extremely 
reluctant to prosecute his intimate friend by his side who 
does not look upon the matter in the same light as himself ? 
If, again, they appoint a public prosecutor to act for one 
ae only, it is well known that he acts in the name of the 
guardians, and he incurs precisely the same ill-will. The 
agent also would, from local associations and influences, be 
biased in the choice he makes of cases as examples to 
others. The clerks to boards of guardians are gentlemen 
of position; but they, even, would not be much inclined to 
prosecute their clients. Persons of a lower social position 
may be chosen ; but we all know the influences that might 
be Lovet to bear in such a case. 

I have thus endeavoured to show what are the difficulties 
in the way of both public vaccinators and g i 
do not wish to relieve the boards of that responsibility 
which the Act undovbtedly expects them to undertake ; 
but I would suggest, in reference to the exceptional 
treatment to which I have before alluded, that the boards 
of guardians of such a number of unions as may be found 
practicable should appoint a public prosecutor to act for all. 
He should be a stranger, and therefore above local con- 
siderations. He should be remunerated by all the unions 
equally—a proceeding strictly in accordance with the Act. 
His duties would be to obtain the names of all unvaccinated 
persons from the registrars every six months, so as to allow 
certificates of unfitness &c. to run out; he should receive 
the authority of the various boards in a general manner, 
and set the machinery of the law in motion without distinc- 
tion of persons. By this appointment I humbly submit 
that both public vaccinators and boards of guardians would 
be much relieved, and the public much benefited. 

If this suggestion be not acted upon, but things remain 
as before, then — at the matter as one between public 
vaccinators an of guardians) I would d ly 
advise medical officers to assert their authority by personal 
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tions in the case of ignorant persons who were very 
obstinate. In cases, however, where the tendency might 
be to inflict an injury upon the medical officer, the boards 
of guardians must take the onus of prosecutions upon them- 
selves, or carry out my suggestion of appointing public pro- 
secutors. 

Winslow, Backs, Oct. 1870. 








ON THE 
VALUE OF TINCTURE OF ARNICA IN THE 
TREATMENT OF ACUTE PULMONARY 
AFFECTIONS. 


By C. C. BALDING, M.R.C.S., L.S.A. 


I am desirous of calling the attention of the profession to 
the value of tincture of arnica in the treatment of pneu- 
monia and other acute pulmonary affections. Some years 
ago Mr. Mitchell Henry, then assistant-surgeon at the 
Middlesex Hospital, wrote an article in Tue Lancer advo- 
cating its use in allaying irritative traumatic fever. A few 
weeks after the appearance of that article I was summoned 
to a man, a railway porter at this station, who had been 
squeezed between the buffers of two trucks. I found the 
sternum depressed, and, consequently, dislocation of sternal 
ends of both clavicles; he was suffering acute pain in the 
chest, and was almost in a state of collapse, and, from his 
condition, I feared injury to the lungs. With difficulty I 
got the sternum in position, and when he rallied, which he 
soon did, I gave him five minims of tincture of arnica every 
feur hours. To my surprise, the pulse kept down; he had 
no febrile disturbance whatever, and in a few weeks re- 
sumed his usual occupation. 

It then struck me that a drug exercising such a powerful 
effect upon the heart’s action must be of benefit in acute 
pneumonia, and I determined to give it a trial, and it was 
not long before I had an opportunity of doing so. Its good 
effects exceeded my hopes, and since then I have treated all 
my cases of acute pneumonia in adults with the remedy, 
for such I must call it, as I have never known it to fail. I 
employ it also in acute hemoptysis; but when there is ex- 
tensive tubercular disease of the lungs I have not found it 
lower the circulation. A case of hwmoptysis and one of 
pneumonia have just come under my care, and these being 
similar to many others, I will simply give them, thinking 
the result of the treatment so striking that the profession 
will be induced to give it a fair trial. 

Bernard ‘t——, aged twenty years, a strong, rauscular 
young man, a brickmaker, attended at my surgery, four 
miles from his own home, on Sept. Ist. He was seen by 
my assistant, Mr. P. P. Langford, who reported him suffer- 
ing from acute febrile disturbance. He advised the patient 
to get home as quickly as he could and go to bed. 

On the 3rd Mr. Langford visited him, and found that he 
was suffering from acute pleuro-pneumonia of the rigbt 
side. Posteriorly there was dulness over nearly the whole 
of the lung, with friction sound and some small crepitation 
in the upper part. At the base of the left lung, for about 
two fingers’ breadth posteriorly, the mischief had com- 
menced. Pulse 100, full and incompressible; respiration 
not taken. Mr. Langford told me of the case before pre- 
scribing, when I advised him to give ten-minim doses of 
tincture of arnica, with solution of acetate of ammonia, 
every three hours. 

Sept. 4th.—I visited him. His countenance was then 
dusky and anxious; pulse 100; respiration 60. The phy- 
sical signs of the inflammation showed that it had not ex- 
tended since the previous day. To continue the medicine: 

5th.—Seen by Mr. Langford. Pulse 85; respiration not 
taken. Medicine to be taken every four hours. 

6th.—Pulse 80; respiration 40; countenance improved. 
Continue medicine. 

7th.—Pulse 72; respiration 32; small crepitation audible 
in upper _ of the lung posteriorly. To take the medicine 
every six hours. 

Sth.—Pulse 60; iration 24; lung improving. Con- 
tinue medicine every six hours. 

10th.—Pulse 50, irregular ; respiration 30. He was sitting 





up in bed, a milk mess, when I visited him, and 
expressed himself as quite comfortable. To take five 
minims of the arnica three times a day. 

12th.—Pulse 60, irregular; respiration 24; right lung 
normal, except for about two fingers’ breadth at base, where 
there is small crepitation ; left lung well. To discontinue 
medicine. 

The rapid absorption of the effused products of inflamma- 
tion in this case is remarkable, but it is only what I have 
seen in several others. The persistent effects of the drug 
also are very noticeable, as I have known the pulse remain at 
40 for several days after the medicine has been discontinued, 
and even after the patient has got about. The case of 
hemoptysis is briefly as follows :— : 

Mr. W. B——,, small farmer, aged sixty, came to me on 
the 18th of August last, and said he had coughed up, he 
thoughe, three pints of blood on the previous day. I ex- 
amined his lung, and did not find any signs of extensive 
tubercular disease. He had been subject to winter bron- 
chitis, and there were pry of an atheromatous state 
of vessels. Pulse 90, full and incompressible. Ordered ten 
minims of tincture of arnica, with fifteen of dilute sulphuric 
acid and syrup, every four hours. His pulse was very soon 
reduced, and in four or five days was down to 40, and re- 
mained so for three or four days; he got about his employ- 
ment in ten days, and has had no return of the hwmoptysis. 

a r on the subject, three years since, ore 
the South Midland Branch of the British Medical Associa- 
tion at Luton. Dr. Prior, of Bedford, then president, 
entered into the subject, and has since given the remedy a 
trial. At the last meeting of the Branch Association at 
me a paper of his, illustrated by cases, was read, 
which spoke very approvingly of the remedy. 

I may state that 1 used to give but five-minim doses of 
the drug, but since the Pharmacopeia of 1867 has contained 
a formula for the tincture, which is evidently weaker than 
that previously in use, I give ten minims. I must ask those 
who may be induced to give arnica a trial, not to be dis- 
mayed should no benefit be apparent in twenty-four hours, 
but to continue the medicine, and I feel sure the effects will 
be unmistakable in forty-eight hours; but I have seldom 
seen a case really get worse from the time the arnica was 
commenced. 

“I have much pleasure in endorsing the above account 
of Mr. Balding on the use of tincture of arnica in the case 
of the man B. T——-. When I visited him on Sept. 3rd he 
was suffering from extreme dyspnea, almost to exhaustion, 
with severe general pyrexia, so much so that he could 
hardly sit up to allow me to examine his lungs posteriorly ; 
and this, coupled with the physical signs of extensive 
mischief in both lungs, led me to form avery unfavour- 
able prognosis of the case. I am truly surprised at the 
rapid improvement following the administration of the 
arnica. « Pury. P. Lanerorp, M.R.C.8., L.8.A.” 

Shefford, Beds, September, 1870. 





ACUTE HEPATIC ABSCESS; EARLY 
PUNCTURE; RECOVERY.* 


Br F. W. KNAPP, M.D. Eprn. 


On the 7th July last I was requested to see a young 
farmer, who had, for some time previous, been engaged in 
felling trees while the thermometer ranged from 80° F. to 
90° F. in the shade. His illness commenced five days pre- 
vious with pain in the belly, which continued unrelieved by 
purgation. He now complained of severe colicky pains, in- 
ability to lie on the left side, great tenderness over the 
hepatic region, which was very tumid, the indurated edge 
of the liver extending two inches below the false ribs, and 
the right rectus muscle being very tense. There was 
general fever, with a soft quick pulse of 120, high-coloured 
urine, and a coated tongue. He was treated with calomel 
and opium, followed by purgatives, and blisters to the side. 
A certain amount of relief followed, but the swelling in- 
creased, and irritative fever kept up. 

On the 23rd he had rigors and bilious vomiting. On the 


* Dr. Cameron, Deputy Syqerne tena of Army Hospitals, has been 
kind enough to condense and this communication, = 
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29th the swelling occupied a space extending from a point 
in the centre of the epigastrium, about two inches from the 
ensiform cartilage, to the umbilicus, from which it could be 
traced to the crest of the ilium, and upwards again to the 
angles of the right false ribs. There was neither dis- 
coloration of the skin nor any feeling of fluctuation ; but 
the occasional chills, the sense of throbbing under the 
ribs, and the persistence of irritative fever, left no doubt 
on my mind that the patient had a deep-seated abscess in 
his liver, which, judging by the great enlargement of the 
organ, threatened te become far too large for recovery if I 
waited for it to point or burst spontaneously. 

An exploring needle was, therefore, pushed deep into the 
most ames ye and painful part of the swelling. No mat- 
ter followed its withdrawal, but on blowing through the 
tube over paper a speck was deposited. A straight bistoury 
was now , and gave exit to about an ounce and a half 
of characteristic creamy pus. The patient expressed great 
relief from the operation, and immediate amendment took 
place in every respect. Poultices were the only local ap- 
plication ; plenty of nourishment was allowed, and iodide 
of potassium given in sarsapari 

the 30th September (two months only after the ope- 
ration) his health was perfectly restored ; no trace remained 
of the great hepatic enlargement, and the patient’s weight 
was within a few pounds of its former maximum. 

I am desirous of having this cuse recorded in Taz Lancer 
as it is to papers on hepatic abscess published in that 
journal a few years ago that I am indebted for its fortunate 
termination ; and I doubt not it willinterest many brethren 
whose lot is cast in lands where the formidable disease in 
question claims many victims. 

Sackville, New Brunswick, Oct, 14th, 1870. 
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LONDON HOSPITAL. 
A NEW METHOD OF UNITING FLAPS BY DEEP SUTURES. 


Mr. Covprr, who has for some time past practised Pro- 
fessor Lister’s system of antiseptic treatment of wounds 
with very good results, has, quite recently, combined with 
it the following means of securing apposition of the deep 
portions of flaps. A curved needle, into which is threaded 
a large carbolised gut ligature, is introduced into the flap, 
close to its edge, and a short distance from its base ; the 
needle is passed in a semicircular course, transversely to 
the axis of the limb, immediately beneath the skin, until it 
emerges at a corresponding point on the opposite side of 
the flap; the thread is then drawn through to within two 
or three inches of its end. The needle is next introduced 
into the other flap, at a point opposite to where it emerged 
from the first—the point which, as far as can be judged, 
‘will correspond to it when the two surfaces are brought 
into contact,—and is made to travel in a similar transverse 
semicircular direction, so that in the end it emerges in the 
one flap at a point opposite and corresponding to the one 
where it was first introduced into the other, having com- 
— a circular course beneath the skin of the two flaps. 

e ends of the suture are drawn until the flaps are brought 
into accurate contact (much as the mouth of a bag is closed 
by drawing the ends of a circular string), and knotted and 
cut off short. If the flaps are long, another suture is passed 
parallel to the first, a little further from their bases ; and 
when the skin edges have been secured with another suture, 
the one or niore circular ones, knot and all, are completely 





included and shut out of sight. Before the external suture 
is quite , & syringe is insinuated between the flaps 
at the spot which remains open, and a jet of carbolised 
fluid is injected to ascertain whether there remains sufficient 
egress for any fluid that may be poured out from the 
wounded surfaces. In the first cases Mr. Couper employed 
for the external suture a fine gut thread, which he tied inter- 
ruptedly, so as to have an abundant opening for discharges ; 
but, as he found it to give way before sufficient union had 
taken place, he has resorted to the use of metal sutures; 
and, as the precaution he employed for the free discharge 
of matter proved to be unnecessary, he has used iron wire 
in his later cases, and applied it in a very close uninter- 
rupted stitch, which is made to include the skin only. 

A few days since we saw a case in which Mr. Hutchinson 
had amputated the forearm at about the middle, and in 
which Mr. Couper had, at the operator’s request, under- 
taken to bring the flaps together in the manner above de- 
scribed, with all the precautions of Lister's system of 
dressing. It was the ninth day since the operation; the 
situation of the union of the flaps was indicated by a thin 
line of dried sanguineous matter, altered in colour by the car- 
bolic dressing, beneath which lay the finely stitched con- 
tinuous suture, which, as nothing but the extreme edge of 
the skin had been included, would, in the course of two or 
three days more, cut its own way through, and separate 
itself without external aid. We ascertained that, with the ex- 
ception of a very slight serous oozing during the first toe J 
four hours, no discharge whatever had been thrown out; 
nor has there been in any of Mr. Couper’s later cases which 
have been similarly treated. Insome cases he finds it useful 
to employ in addition one or two gut sutures, inserted by 
transfixion of the flaps, and tied externally. ‘These wither 
in the course of two or three days, at the point where they 
enter the skin; and when brushed away leave a smal! red 
cicatrix of about the same diameter as the suture em- 
ployed. 

CASES UNDER THE CARE OF MR. JAMES ADAMS. 

On the occasion above referred to we also saw a man who 
had undergone amputation of the thigh for disease of two 
years’ standing, Mr. James Adams, who at the time had 
charge of Mr. Maunder’s wards, had employed, in uniting 
the flaps, two parallel circular sutures, according to Mr. 
Couper’s plan, without, however, adhering to the carbolic- 
acid treatment. It was considered that union had taken 
place with unusual rapidity, and with less suppuration than 
generally occurrs. 

Mr. Adams also pointed out instances of the following 
unusual injuries :-— 

Dislocation of the Right Os Innominatum.—This injury had 
befallen a Greek sailor ten weeks previous to admission, in 
consequence of a violent blow which fell upon the bone a 
little above the acetabulum. On admission the entire bone 
was found to move freely at the symphysis pubis meen 
and at the sacro-iliac synchondrosis teriorly. A double 
spica bandage had been applied, and the patient kept at 
rest. At the time of our visit, a month later, the bone had 
become much less movable. There had been no syniptoms 
of injury either to the pelvic viscera or to the hip-jciut. 

Fracture of the Epiphysis of the Crest of the Ilium.—A youn 
man, twenty years of age, had been thrown down an 
kicked on the left hip. On admission a small wound was 
found below the anterior superior spine of the ilium, and 
a long, slender solid body was found to glide freely on the 
crest of the ilium, both when forcibly moved and during a 
deep inspiration. The sensation conveyed to the finger 
suggested that the contiguous surfaces of the loose body 
and the iliac crest were smooth and cartilaginous. There 
was no bony crepitus. A spica band had been applied, 
_ the mobility of the severed epiphysis was becoming 
ess. 

In the early part of the afternoon Mr. Adams had re- 
moved, by Teale’s operation, the leg of a man who had a 
large malignant vicer of the heel. 

DEATH AFTER INHALATION OF CHLOROFORM. 

A robust man, twen ht years of age, died recently 
at this hospital abcut Br after the completion of 
an operation for fistula in ano, which had occupied not 
more than two or three minutes. He had taken chloroform 
without any unusual difficelty, and had lain during the 
operation on his left side ; his pulse had been good throvgh- 





Tae Lancer,] 


LONDON HOSPITAL MEDICINE AND SURGERY. 


[Dec. 24, 1870. 887 








out. The operation being completed, he was replaced on his 
back, and i diately ceased to breathe, and became livid 
in the face. Meanwhile the heart continued to beat regu- 
larly, though feebly. After artificial respiration had been 
employed for a few minutes, he breathed normally for a 
few seconds, and then both breathing and pulse ceased 
altogether. Artificial respiration was carried on for forty 
minutes without avail. 

The heart was found to weigh fourteen ounces; the left 
ventricle, the walls of which were pale and flaccid, and 
covered externally with only a thin layer of fat, was full of 
dark fluid blood ; the mitral orifice freely admitted the tips 
of four fingers. The muscular fibres of the heart were 
found under the microscope to contain an abundance of fat- 
globules. The lungs were congested and wdematous; the 
pulmonary artery was full of blood. The stomach was 
empty and healthy ; the spleen large and soft. The brain 
and kidneys were normal. The blood was everywhere fluid. 








UNIVERSITY COLLEGE HOSPITAL. 


SEVERE INJURIES SUSTAINED BY A FALL OF SIXTY FEET ; 
DEATH NINE DAYS AFTER. 


(Under the care of Mr. Extcusey.) 


Tue following case, which is gathered from the notes of 
Mr. Beck, registrar to the hospital, is interesting on account 
of the transient nature of the spinal symptoms, the peculiar 
injury to the pericardium, and the length of time the pa- 
tient survived very extensive and severe injuries. 

Louis B——, one of the servants at the Langham Hotel, 
had been waiting for the descent of the luggage lift, and 
imagining that it was in the act of passing the story on 
which he was waiting, made a leap intothe shaft. He fell 
about sixty feet, and alighted chiefly on the right foot, but 
at the same time his back struck violently against some- 
thing behind him. 

On admission he was quite conscious, but suffering severely 
from shock. There was great swelling of the tissues below 
the malleoli of the right foot, especially on the inner side ; 
the swelling extended a short distance up the leg, and on 
the inner side it fluctuated freely, and was obviously due to 
effusion of blood. The malleoli oe were immovable, 
and afforded no crepitus; but indistinct crepitus, appa- 
rently eee the astragalus, could be felt when 
the entire foot was moved; there was no lateral displace- 
ment, and the malleoli held the ordinary relation to the 
heel. A large tumour, nine inches in diameter, and ob- 
viously due to extravasation of blood immediately below 
the , was found in the upper lumbar region. The second 
and third lumbar vertebre = to be slightly de- 
pressed, and laterally disp! ; but their position could 
not be ascertained with certainty on account of the swelling. 
The 1 could be freely moved. Crepitas was detected 
about the seventh rib on the left side, four inches from the 
sternum. The patient suffered great pain, especially in the 
back. On the second day he felt better, but suffered a great 
deal of pain. He water freely until the afternoon ; 
in the evening the use of a catheter was required. The 
was natural.—Fourth day: He continued to be le to 
pass his water, but felt better. The pulse was 96, full and 
regular. Sensation and power were unimpaired in the 
lower limbs.—Fifth day: The pulse was 100 and regular; 
rather severe hiccough came on in the afternoon.—Sixth 
day: He had in the morning a well-marked rigor, which 
was followed by sweating; the pulse was 164, small and 
weak; the temperature 103-4°F. The pain in the back 
continued severe, and a burning pain was felt in the back 
of the thighs and calves of the legs. Motion and sensation 
were i ; but in the afternoon he complained of 
crampy pains in the legs. The tongue was covered with 
a creamy fur, and, in spite of frequent doses of medicine 
and ive enemata, his bowels had not been open since 
ad There remained some hiccough.—Seventh day : 
Pulse 124, weak ; urine had to be drawn off; no oe 

; i or ; mo painin back or ; 
om Sighth. day: Pulse 104, fuller and 


3 hiccough trou me ; bowels slightly open ; no 
qinal apeptomn -tiiatie day: A red and edematous swell- 
ing appeared on the root of the neck at the right side; it 
was tender on pressure, filled up the supra-clavicalar depres- 





sion, and overlapped the prominence of the bone. There 
was no appearance of effusion of blood; no crepitation.— 
Tenth day: Died at midday, having for some hours had 
difficulty in breathing, apparently on account of obstruction 
caused by the tumour at the root of the neck. 

The post-mortem examination was made twenty-five hours 
after death (Nov. 1st). The body was in an advanced state 
of decomposition. All the deeper intermuscular planes at 
the right side of the root of the neck were filled with pus. 
On opening the abdomen, a little lymph was found in some 
places between the coils of intestine; the evidences pod or 
tonitis became more marked towards the pelvis, the 
recto-vesical pouch was found to contain a mass of lymph 
about half the size of an egg, of yellow colour and firm con- 

istence. The membrane of the bladder was ‘soft, 
thick, and congested. The other abdominal viscera were 
healthy.—Thorax: The seventh and eighth ribs were frac- 
tured on the left side; and on the right side, the first, se- 
cond, seventh, eighth,and ninth. The first and second ribs 
were fractured about three-quarters of an inch and one inch 
respectively from their angles; all the others were 
about the middle. The fractured ends of the broken first 
and second ribs were found bathed in pus exuding from a 
wound in the apex of the right lung, which was in a state 
of old phthisical consolidation, and adherent to the pleura; 
this ap’ to be also the source of the pus which had 
been discovered at the root of the neck. On the anterior 
surface of the pericardium was a rent two or three inches 
long, through the upper part of which passed the phrenic 
nerve. On one side of the rent there was a extra- 
vagation of blood into the tissue of the pericardium ; its 
edges were slightly ragged and thickened. There were 
traces of both old and recent pericarditis at the base of the 
heart. The right pleura was inflamed, and contained a 
small quantity of grumous bloody matter. Both lung apices 
ted about two inches of old consolidation.—Spine: 
=o cord, membranes, and the roots of the nerves 
were all found quite healthy. The spines of the three last 
dorsal and two upper lumbar vertebre were found to have 
been chipped off. The body of the second lumbar vetebra 
was fractured completely through, and the right transverse 
process broken off. There was extravasation of blood 
round the spinal column, but none within the canal. There 
was no displacement of any portion of the column suflicient 
to produce pressure on the cord.—Foot: The os calcis was 
completely smashed, being reduced to powder at the anterior 
a The astragalus was uninjured ; but the scaphoid was 
stured vertically through the middle of the surface arti- 
culating with the former bone. The other bones of the 
foot were uninjured. 








HOSPITAL FOR CONSUMPTION, BROMPTON. 


PNEUMOTHORAX ; PARACENTESIS ; ACUTE 
TUBERCULOSIS. 


(Under the care of Dr. Reervatp Tompson.) 


Tue following case has some points of interest, not only 
on account of the relief afforded by a simple operation, but 
also as an instance of very rapid invasion of tubercle, 
which in all probability began and ended in the space of 
four weeks. For the notes and careful observations of this 
case acknowledgments are due to Mr. Bartlett, the senior 
clinical assistant to the hospital. 

Dr. Thompson observes that paracentesis was resorted to 
on account of the evident symptoms of severe pressure 
within the chest, doubtless aggravated by the absence of 
any communication through the lung with the outer air. 

ief was undoubtedly afforded, and he would 
resort to the same operation if’ similar caso prevented 
itself. 

George B——,, aged twenty, had been strong and healthy 
until eighteen months before admission. He had at that 
date caught a cold, which was followed by a cough, 
and in six weeks by a severe attack of hwmoptysis. 
Some time afterwards he applied as an out-patient, 
and Dr. Powell, who examined him, found signs of a 
vomica at the apex of the left lung. On questio 
the patient closely, it was ascertained that he 
been much worse, and had suffered from dyspnoea for two 
weeks before admission. When admitted he was in a state 
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of extreme collapse; his face was pinched and blue, the 
extremities very cold, the pulse 140, and the respiration 
hurried, 40. 

He was examined the following day, when the condition 
of pneumothorax was ascertained. The heart was pushed 
far over to the right side, and was beating above the right 
nipple, the apex being situated ciose under the right edge 
of the sternum between the fifth and sixth ribs. The right 
lung was little, if at all, affected; the breathing was harsh, 
but there was no reason to believe that tubercle was present 
in it at the time. The left side of the chest was much 
wulged, and there was no depression of the intercostal 
Pr on inspiration. No air was heard to pass into or out 

this side, and it was evident that the opening which 
had existed was now closed. ‘There was also very little 
fluid in the chest. From the condition of the heart, and 
the bulging of the chest, it was obvious that considerable 
pressure was exerted by the air in the chest, and it was 
therefore determined, after a consultation, to puncture the 
chest. This was done by Mr. Bartlett in the usual place, 
and the air passed out with arush. The patient expressed 
himself as much relieved by the operation; the respira- 
tion became fuller and less hurried, and the pain of 
tension, which had been caused by the presence of air, was 
mitigated. In the evening, the patient could turn on his 
left side, and his breathing and cough were much relieved. 
His temperature was 101°4° F.; his pulse 120; his respira- 
= 30. He was ordered half a grain of opium every three 

ours. 

The next day he had slept well, and was free from pain ; 
his breathing was no longer hurried, and his face was not 
blue; his morning temperature was 100°6°, his pulse 120, 
and the respiration 30; in the evening his temperature was 
100°. Two days after paracentesis had been performed the 
following observations were made :—Morning temperature 
99°, — 100, respiration 24; evening temperature 99°8°. 
On the third day he suffered a little from flatulent dyspepsia, 
but he had passed a good night. He was ordered one grain 
of opium at bedtime. The morning temperature was 98°, 
pulse 100, respiration 24; evening temperature 100°. On 
the fourth day the morning temperature was 98°, the pulse 
100, and the respiration 24; evening temperature 99°. 

The patient remained much in the same condition until 
the beginning of November, when, thirteen days after the 
operation, it was found that the right lung was becoming 
involved, and crepitations were heard over the lower part 
ef the lung posteriorly. His temperature was 99°; the 
pulse 108; the respiration 32. 

The symptoms led to the conclusion that acute tubercu- 
losis was setting in, and this opinion was ultimately con- 
firmed. The temperature varied between 99° and 101°; the 
pulse beating 110 per minute ; the respiration became much 
more rapid; and, in spite of all that could be done, the 

tient wasted rapidly, and gradually sank, dying thirty- 

ve days after admission. 

The necropsy was made by Mr. Bartlett. The body was 
extremely emaciated. The left side of the thorax contained 
about a pint of fluid. The left lung was collapsed, and ad- 
herent to the back and upper part of the chest. The pleura 
was much thickened. At the apex of this lung were found 
two small vomice, and yellow cheesy patches of tubercle, 
varying in size from a pin’s head toa small pea. No com- 
munication with the pleural cavity could be discovered, 
although careful search was made. Throughout the right 
lung grey miliary tubercles were found scattered. The 
peritoneum was thin and transparent, but the vessels were 
much injected, and the membrane was studded throughout 
with specks of miliary tubercle, which were distributed 
quite irrespectively of the vessels. The other organs were 
healthy. ‘The pressure from within, previous to opening 
the chest, had been ascertained, by means of the apparatus 
suggested by Dr. Powell, to be equivalent to 1} in. of water. 


ANDERSONIAN University Mepicat Socrery. — 
Mr. J. Cannell lately read an able paper in favour of the 
admission of ladies into the profession, on which a spirited 
discussion took place, the meeting being decidedly against 
the entrance of ladies. At the same time it was considered 
it was not right to debar their admission provided they 
could obtain the ry amount of information without 
mixed classes. 








Provincial Paspital Reports. 


BRISTOL GENERAL HOSPITAL. 


TWO CASES OF VIOLENT DELIRIUM TREMENS TREATED 
BY LARGE DOSES OF HYDRATE OF CHLORAL ; 
ROCOVERY. 


(Under the care of Mr. Lanspown.) 


Tue following two cases, forwarded to us by Mr. Nelson 
A. Dobson, the house-surgeon, are instances of very 
decided beneficial effects following the bold administration 
of chloral hydrate, in patients in whom the dangers of 
violent delirium tremens were increased by the presence of 
serious local injury. 

J.P , aged forty-one, a publican, was admitted with 
a compound fracture of the tibia and fibula, at the middle 
third, with considerable displacement of bone. The leg 
was placed on a Cline’s splint, and dressed with carbolic 

laster. The patient habitually took a large quantity of 
Coon and confessed also to a weakness for spirits. He was 
put on milk diet, with two ounces of whisky daily. During 
the third day after admission it was observed that his 
manner was strange, and about midnight the house-surgeon 
found him swinging his leg about as if nothing were amiss 
with it, furiously delirious, and behaving with violence to 
everyone who approached him. To keep him in bed it was 
found necessary to secure him in a strait-jacket. Thirty 
drops of the liquor morphie# were administered hypoder- 
mically, but produced no effect. He continued to rave all 
night. The following day he was somewhat quieter in the 
morning, but still very noisy. Towards midday he became 
much worse, and at 3 p.m. a drachm of hydrate of chloral 
was administered in half a glass of porter; this made him 
drowsy for a minute, but nothing more. At 3.30 another 
drachm of chloral was given with more success, for in a 
short time he fell into a sound sleep, which lasted two 
hours; when he awoke he was somewhat less furious. 
Towards evening the delirium again increased, and the dose 
of chloral was repeated. He passed a good night, sleeping 
for several hours. On the fifth day he was much better; 
he had slight confusion of ideas, but no delirium; in the 
evening he was rational. The drachm of chloral repeated. 
From that date he pro uninterruptedly well, both 
as regards his mental condition and the fracture. 

The second case was that of S. A——, a female, aged fifty- 
seven. She was admitted with simple fracture of tibia and 
fibula. This patient had been in the habit of takin 
large quantities of beer. She was ordered milk diet, an 
the leg was put up on ashort outside splint. She appeared 
quite comfortable up to the third day ; then, in the morn- 
ing, she became restless and excited, and answered ques- 
tions irrelevantly. Mr. Lansdown ordered thirty grains 
of hydrate of chloral immediately. After this her excite- 
ment increased, and at 8 p.m. she was furious—if possible, 
more violent in her lang and actions than was the 
above-mentioned patient. She then took a drachm of the 
hydrate of chloral without effect ; at 8.30 p.m. the dose was 
repeated in porter, the patient having a partiality for that 
beverage. This second dose did not absolutely quiet her, 
and at 9 p.m. the house-surgeon, wishing to repeat it, was 
obliged to mix it with an enema of four ounces of beef-tea, 
as she had become suspicious of drinks. This finally quieted 
her, and when she was seen later in the evening she was in 
a deep sleep, breathing heavily, but presenting no cause for 
alarm. On the fuurth day she was found free trom delirium, 
but facetious and jocular, and to prevent a fresh accession 
of the violent symptoms, another drachm of chloral was 
given at 1l a.m. In the evening she was perfectly rational, 
but restless, and begged fora “‘sleeping-draught,” which 
was given in the shape of another drachm of the chloral 
hydrate. There was no further trouble with this patient. 

With reference to these cases Mr. Dobson points out 
that the man took on the first day three drachms of chloral 
between 3 p.m. and 9 p.m., and that the woman took the 
same quantity in one hour, in addition to the half-drachm 
which she had pesionty, Sonee in the same day. He 
believes, with Sir Thomas Watson, that “sleep is the great 
remedy,” and adds, “that as soon as it was induced, a cure 
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followed with more safety and celerity than he has ever 
seen to result from the exhibition of morphia, opium, digi- 
talis, or bromide of potassium.” 
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TEMPORARY GLYCOSURIA AS A SEQUEL OF CHOLERA. 
BY WILLIAM SEDGWICK, M.R.C.S., L.S.A. 


Arter a brief historical retrospect of the subject, the 
author remarked that, in studying the character of the 
urine in cases of cholera, attention should in the first in- 
stance be directed to the fact that the first and albuminous 
urine passed or withdrawn after the usually prolonged sup- 
pression of the secretion was usually deficient in urea, and 
free from sugar; and that the subsequent condition of tem- 
porary glycosuria was preceded by the occurrence of a blue 
colouring matter, which appeared to be intimately associated 
with saccharine transformation. It was a significant fact 
that sugar in the urine occurred not, as a rule, in the first 
urine secreted after a more or less prolonged suppression, 
but subsequent to the occurrence of albumen; and that 
whilst there was during the early stage of cholera conva- 
lescence a relative deficiency of urea when albumen was 
present, sugar, on the contrary, was associated with urea in 
excess. The deficiency of urea which occurred in connexion 
with the albuminous urine of cholera was the more notice- 
able from the fact that, as the amount of urine secreted 
within a given time, after the previously complete suppres- 
sion of it, was small, the proportion of urea should have 
been relatively increased, if the development of that or- 
ganic principle in the system had been uninterrupted ; and 
consequently it might be suggested that, as urea had been 
found to be one of the best diuretics, the suppression of 
urine which occurred in cholera and in allied conditions of 
the system resulting from poison or from disease, admitted 
of being directly referred to tempo arrest in the forma- 
tion of that excrementitial product. e production of the 
blue colouring matter in the urine of patients suffering 
from cholera was chiefly important from the fact that it was 
very closely associated with the development of glycosuria; 
the occurrence of sugar in the urine in such cases appearing 
to be simply a somewhat later stage in the series of patho- 
logical changes which, so far as they affected the urinary 
secretion, could be traced to one common origin. Attention 
was directed to the frequency of the occurrence of a blue 
eolouring matter in the urine in a great many other diseases 
which, like cholera, admitted of being more or less directly 
referred to the alimentary canal; and it might be suggested 
as probable that, as sugar had also been found in the same 
class of cases, those two abnormally increased, if not alto- 
gether abnormal, constituents of the urine were due to the 
same cause, and derived from the same source. In reviewing 
the pathology of the urine in cholera, the chief facts to 
which attention should be directed, with reference to the 
occurrence of glycosuria, were—the suppression of the 

i secretion as a primary result of the disease, with 
arrested formation of urea; albuminuria, with deficiency of 
urea; the presence of a blue colouring principle; and, 
finally, diuresis, with excess of urea and sugar in place of 
albumen, In the sequence of phenomena there indicated, 
urea as the essential principle of the urine necessarily oc- 
cupied the chief position; and the subsequent presence of 
suger during the stage of convalescence, when albumen was 
no longer present in the urine, suggested that the tempo- 
rary glycosuria of cholera wight be due rather to the pro- 
gress of reparation than of destruction, and that it was, as 
it were, the result of an excess of restorative effort on the 
part of the system to repair loss from previous disease. 
This suggestion derived support from what occurred in 
diabetic patients during an attack of fever, when sugar in 
their urine was apt to be replaced by albumen; and by 
what occurred in the same class of patients during the last 
agony, when a similarly retrograde course with respect to 
the pathology of the urine was pursued; for in them also 





the urine became albuminous, and the sugar disappeared ; 
and it was moreover supported by a large amount of colla- 
teral evidence which was almost conclusive in its favour. It 
would be found useful, in studying the character of the 
glycosuria which had been observed during convalescence 
from cholera, to take into consideration the various physio- 
logical, pathological, and artificially produced states of the 
system in which, as in cholera, sugar was commonly 
present in the urine without giving rise to confirmed 
diabetes. For temporary glycosuria, like the previous 
suppression of urine, had no claim to be regarded as an ex- 
ceptional phenomenon, which was in any way characteristic 
of cholera ; but, on the contrary, it would be found to occur 
during convalescence from other forms of acute disease, in 
which it was often associated with the previous mean 4 
ment of a blue colouring principle in the urine. It w 
be found also to occur, apart from disease, as a physiolo- 
gical condition during certain stages of development, and 
at certain epochs of life. And, finally, that it admitted of 
being experimentally produced. With reference more 
especially to the occurrence of temporary glycosuria in the 
latter class of cases, as a result of sympathetic nerve sec- 
tion, the author remarked that in all experiments of that 
kind the primary effect produced must be on the vascular 
system to which the branches of the sympathetic nerve 
were distributed, and that any effect produced on other 
of the organism must be secondary to that. Conse- 
quently, whilst recognising vascular paralysis as the pri- 
mary result of section of the sympathetic nerve in all parts 
of the system, it was important to notice that in the se- 
condary results produced no such constant uniformity had 
been observed, since these were liable to vary according to 
the locality in which the e iment had been performed. 
He was of opinion that, wi c regard to the occurrence of 
temporary glycosuria as a sequel of cholera, there was no 
fact in experimental physiology more significant than that 
observed by Eckhardt in 1867, of the absence of sugar from 
the urine after section of the splanchnic nerves, which, 
taken in conjunction with the fact observed by Moreau in 
1868, that section of those nerves was followed by an in- 
testinal flux, ing the same characters as the flux of 
cholera, indicated very clearly the direction in which the 
inquiry should be pursued. For when the neuro-paralytic 
condition of the digestive canal so produced was com 
with what occurred after the influence of the central por- 
tion of the sympathetic nervous system had been artificially 
increased by the application of galvanism or electricity to 
the part during life, as shown in MM. Linati and Caggiati’s 
experiments, it would be found that the results then ob- 
ed were essentially opposed to those which followed 
arrest or diminution of that influence, either from section 
of the nerves or from cholera. 

In conclusion, the author remarked that the temporary 
glycosuria which had been observed in all the various cases 
which he had cited might be regarded as a consequence of 
long-continued and immoderate secretion, consequent on a 
previous diminution or arrest of the influence of the sym- 
pathetic or vaso-m: nervous system, which apparently 
occupied a position functionally midway between the secre- 

surface on the one side, and the supply of blood on the 
other, and thus became the moderator of secretion in virtue 
of its action as controller of the circulation. From his 
observations on the subject, he had been led to infer that 
all secretion was associated with saccharine transformation ; 
and that whilst, on the one hand, an excess of secretion 
was accompanied by a corresponding excess in the forma- 
tion of sugar and consequent glycosuria, a moderate exer- 
cise of secretory function was, on the other hand, accom- 


panied by a correspondingly moderate formation of ~~ 
which was not more in amount than could be di in 
the system ; and that it was only when the bl tained 
sugar in excess from such causes as those which had been 
already referred to that some of it was, in consequence, 
eliminated by the kidneys. Consequently, it might be 
urged that the temporary glycosuria, which occu asa 
sequel of cholera, served to show that during reaction from 
previous collapse there was a temporary excess of restora- 
tive effort, and that although, as was well known, an abor- 
tive attempt at reaction was in that disease a very common 
cause of death, yet in those cases of cholera which termi- 
nated favourably, and in which glycosuria had been ob- 
served to occur during convalescence, the subsequent dis- 
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———e of sugar from the urine might be accepted as 
dence in favour of the normal balance of organic fune- 
tion having been satisfactorily restored, and that the 
tendency to excess during recovery from a central arrest of 
nutrition had ceased. 





MEDICAL SOCIETY OF LONDON. 
Monpay, Nov. 28ru, 1870. 
Mr. Gay, PRESIDENT, IN THE CHAIR. 


Mr. Weepen Cooke detailed a case of a child from whose 
lip a large Nevus bad been removed by the aid of two 
écraseurs working at either side of the mass. Caustics had 
altogether failed to diminish or retard its growth. 

A discussion followed in reference to the danger of 

jecting perchloride of iron into nwevoid growths, and in- 
cidentally tumours and aneurisms. Mr. B. Carter, Dr. 
Crisp, and Dr. Brunton mentioned instances in which the 
procedure had been followed by instant death. Mr. Adams 
mentioned that he had been successful in curing small 
aneurisms by injecting the iron solution, without an ac- 
companying bad result. 

The Prestpent closed the discussion by bringing to the 
recollection of the Fellows the fact that he bad, at the in- 
stance of Baron Larrey, advocated several years before the 

tice of curing aneurisms by injection of the perchloride, 
and he added that he was in the habit of cutting out nevi 
jst as he would any other tumour, and he was pleased with 
results. 

The paper of the evening was by Mr. Spencer Watson 
“On the Causes of Failure in the Operation for Squint,” 
based er an analysis of 103 cases of convergent, and 25 
cases of divergent, squint. The causes of failure Mr. 
Watson classified under the following heads: —1. The 
pathological conditions were misapprehended. It had been 
thought to be due to mechanical obstruction to the move- 
ment of the muscles, or to bands of fascia ; but this was an 
error. In two-thirds of his cases hypermetropia was one of 
the conditions present; at the same time retinal changes 
had some influence in determining the permanent character 
of the squint. 2. The operation failed when improperly 
used. hen there is eccentric fixation from any cause, an 

t squint is seen, and in such cases an operation 
qivcn-siee to diplopia, and would not benefit, unless the 
other eye was much impaired in its visual power ; or, again, 
squint may be apparent in cases in which one eye is very 
much larger than the other, from the presence of progressive 
myopia in one, and a normal state of the other. The cornea 
of the smaller eye appears nearer the inner canthus than 
that of the larger eye—an appearance that may mislead. 
3. The tendon may be missed or divided too far from its 
sclerotic insertion. 4. The after-treatment may be im- 
proper, or the patient may object to a second operation, or 
to necessary glasses, &c. Mr. Watson held that the opera- 
tion should be avoided or deferred in periodic squint, appa- 
rent squint, and squint in very young children who cannot 
wear glasses, and in brain cases. He further urged the use 
of the strabismometer, invented by the late Mr. Zachariah 
Laurence. 

Mr. Carrer said it was always right to lead the patient 
to expect two or three operations. In squint from paralysis 
of the external rectus, division of the internal rectus and 
faradisation was a good mode of treatment. Squint some- 
times arose from a faulty direction of the roots and cones of 
Jacob’s membrane. 

Mr. Janez Hoce thought the eye was often anemic in 
squint. Sometimes squint and hypermetropia went to- 
gether. He still used with satisfaction Dieffenbach’s mode 
of operating. 

. Hournovss said he had seen a too free division of the 
conjunctiva followed by retraction of the caruncle and free 
granulations. When the internal rectus was divided, 
vision often so rapidly improved that the nutrition of the 
eye must have been good. 


Monpay, Dec. 51TH. 


Mr, Srreerer opened a discussion on the value of Bella- 
donna in Nocturnal Incontinence of Urine, by narrating 
the case of a young lady, aged seventeen, in whom this 
complaint had bom effectually remedied by the drug in the 





form of tincture, and in five-drop doses. Mr. Streeter 
thought these cases were common in strumous children, 
and he had found iodine, set free from iodide of potassium 
by a feeble acid, as in the spirit of nitrous ether, good, 
and in some cases in connexion with iron. 

Mr. Dz Méric spoke favourably of the belladonna treat- 
ment of incontinence. 

Mr. Henry Smiru showed a specimen of Lobulated 
Tumour removed by him from a man, aged forty-five, from 
whom a similar tumour had been taken, and from the same 
part, three years before. In eighteen months a fresh 
tumour had re-appeared in the original cicatrix. The 
removed mass was fibro-plastic. 

Mr. Perge Marsan asked for information relative to 
the value of Chloral in the Treatment of After-pains. His 
own experience was not favourable to its use. 

Dr. Brunron agreed with Mr. Marshall that in after- 
pains chloral was of no use, but he had found it efficacious 
against false pains. 

Dr. Bruwron then read the paper of the evening on 
“ Prolapse of the Funis, and its Treatment by the Postural 
Method.” The author reviewed the methods of treatment 
advocated in obstetric works, and showed that all of them 
were deficient in applicability, and in good results, com- 
pared with the postural method, which was always applic- 
able, the hand being the only instrument required, whilst 
there was no danger in its employment to the mother, as 
in version. Out of ten cases treated by this method by 
Dr. Brunton, in eight the children were born alive, and the 
death of the children in the two remaining instances was 
accounted for by special causes, one child being dead before 
the operation was commenced. ‘The ure consists in 
altering the direction of the internal axis or plane, which is 
downward and backward when the mother lies on her back, 
and nearly level when she is in the usual obstetric position, 
by placing the patient on her hands and knees in the 
attitude of an Eastern worshipper, so that the axis is made 
to pass backwards and upwards, and under these circum- 
stances the cord can be returiied by the hand during the 
intervals of pain, or by its own weight it slips up beyond 
the head. When the funis is returned, and the pains bring 
the head down, the usual position may be assumed by the 
patient. The author had not seen the postural method 
described in the manuals of obstetrics except cursorily, and 
he believed that its more frequent use would tend to 
diminish the infant mortality from funis presentations. 

Dr. Rouru said he had heard the late Sir J. —— 
say that the postural method originated with Dr. Hamilton, 
of Edinburgh, and he (Dr. Routh), was content to use it 
without assistance from the fingers. In one case convul- 
sions followed the introduction of the hand into the vagina, 
and here the change of position did all that was needed, 
and stopped the convulsions. 

Mr. STREETER was acquainted with the method as far 
back as 1842. 


Monpay, Dec. 121H. 

An interesting case of Cancer of the Pylorus, with the 
actual diseased structures, was brought under the notice of 
the Fellows of the Society by Mr. Ratr. The man was ad- 
mitted to Charing-cross Hospital with supposed aneurism. 
He had an ill-defined globular swelling over the abdo- 
minal aorta, with distinct pulsation ; there were no stomach 
symptoms; no vomiting of blood, nor other signs of can- 
cerous disease. A hard grating bruit was heard over the 
tumour. On careful examination it was found that the 
tumour varied somewhat in position from time to time with 
regard to the umbilicus, as in standing or lying, with the 
ingestion of food, &c.; and at lengtha diagnosis of pyloric 
disease was made, and confirmed post mortem. 

Mr. Henry Smrru showed a Testicle removed from aman 
who had suffered from swelling &c. of the testis, which at 
length protruded through a large circular ulcer of the 
scrotum. Syme’s operation failing, Mr. Smith removed 
the testis, which, in section, displayed two or three 1 
masses of dense white fibroid tissue, probably syphilitic. 

This specimen gave rise to a discussion, the tendency of 
which was to show that so-called “tubercular” testicles 
are in reality, in many cases, affected with syphilitic 
disease. 

Mr. Spencer Warson exhibited a Case of Ectropion 
which hud been successfully operated upon. 
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The paper of the evening was read by Mr. Tervan. Its 
title was “ Practical remarks on Stone, with an analysis of 
twenty-four cases.” Mr. Teevan stated that he had 
operated on twenty-four patients, twelve boys and twelve 
men. All the former, and five of the latter were cut, and 
the remainder lithotritised. All the patients, except two, 
recovered. One, aged sixty-six, died five weeks after litho- 
tomy, and the other, aged seventy, died suddenly from 
heart-disease, whilst straining in passing a fragment. 
Lithotrity ought always to be performed, where possible, 
in adults in preference to lithotomy. He had been obliged 
to resort to lithotomy in the cases stated on account of the 
great size of the calculi. A large phosphatic stone might 
be crushed with safety, if the patient was strong and not 
old. Lithotrity in old men ought to be performed in a 
number of very short sittings, so as to necessitate only a 
day’s confinement to bed in each week. Lithotomy, as at 
present practised, was founded on erroneous principles, and 
was fraught with much injury to the patient, as it usually 
destroyed his virility by occluding the ejaculatory ducts. 
Median lithotomy was unjustifiable, for it was attended 
with the largest mortality, and lacerated the floor of the 
prostatic urethra. The external incision ought to com- 
mence low down in lateral lithotomy, as less vascular parts 
were wounded thereby, and the stone ought to be extracted 
through a very free internal incision. The so-called process 
of dilatation was, in reality, complete rupture aud lacera- 
tion, and ought to be abandoned as unsurgical and danger- 
ous. A very short rectangular staff was best, with a groove 
continued on the vertical part for one inch. The sound 
ought to have a beak only half an inch long. The left 
forefinger was the best instrument for extracting stone 
from boys, and, in adults, a simple polypus forceps ought 
to be used. A tube after lithotomy was a gratuitous irri- 
tant. Mr. Teevan concluded by exhibiting the various 
calculi he had removed or crushed. 

Mr. Henry Sarru said that the facts brought forward 
by Mr. Teevan tended to upset the present accepted ideas 
regarding lithotomy. 

Dr. Wess, U.S.A., stated that the limited incision was 
preferred in America, but that he himself liked Mr. Teevan’s 
method better. ' 

Dr. Wiutsuire had seen Mr. Teevan cut for stone, and 
was surprised at the simplicity and celerity of his method. 


Rebidus md Rots of Books 


General Report on the Lunatic Asylums, Vaccination, and 
Dispensaries in the Bengal Presidency, 1868. Compiled 
by Surgeon-Major J. T. C. Ross, F.R.C.S., Officiating 
Secretary to Inspector-General of Hospitals, Indian 
Medical Department. 

Medical and Sanitary Report of the Native Army of Bengal 
for the year 1869. Compiled by Surgeon-Major J. T. C. 








We believe there has been in some quarters an idea that 
Indian medical officers, during the progress of recent 
changes in the organisation of the service, have been some- 
what remiss in the performance of work calculated to dis- 
play their powers, and to show to those in authority that 
there were in India men equal to any requirements of enact- 
ment or public opinion. Such a charge has been hinted 
chiefly, if not exclusively, against the heads of depart- 
ments; for, while it is well known that the executive 
medical officers have been eminently painstaking, there 
seems to have been no proper utilisation of their la- 
bours. Their work has been well done and well recorded ; 
but the records have been suffered to decay on the shelves 
of a central office, for want of a hand to combine them 
into one uniform whole, to generalise from the mass of 
detail, and to present to the Government those great facts 
about health and disease which, when drawn from years of 
time and from myriads of instances, form the only safe data 
apon which measures of State Medicine can be founded. 

For this reason we are the more glad to welcome the reports 


which Surgeon-Major Ross has lately compiled or edited. 
One of them is a general Report on the Civil Medical 
Institutions and the Vaccination Service of the entire 
Bengal Presidency, including the Lower and North-west 
Provinces, the Punjab, Central Provinces, and Oudh, for 
1868. The others are Medical and Sanitary Histories of 
the entire Native Army of the Presidency, for 1868-69. Of 
reporting in India there has been, in one sense, enough and 
to spare; but never until now has any attempt been made 
to embrace in one comprehensive view the medical history 
of our civil and military administration among so large a 
mass of its people ; never, that is, among all the records of 
local work has any attempt been made to bring their 
contents into compact form, or to make them available and 
easy of reference to the Government. Such an attempt has 
now been made, and with a success which has not only 
called forth the encomiums of the Government of India, the 
Secretary of State, and of the War Office Sanitary Com- 
mission, but has also led to arrangements for the regular 
publication of similar reports in Bengal, as well as in the 
other presidencies. 

The Military report is an abstract of those furnished by 
surgeons of regiments, to which are added, in 1869, the 
local reports of deputy inspectors-general, including parti- 
culars of military districts and stations, as well as of the 
health of troops, and forming a vast collection on matters 
of interest to sanitarians. ‘The report for 1869 is a great 
improvement on its predecessor. The editor's account of 
cholera and fever, and his review of the health of the native 
army, are very interesting ; the medical officers have also 
risen to the occasion, and have furnished excellent accounts 
of their work. The Civil volume abstracts all that is of 
value from the several annual reports of lunatic asylums, 
and of the large number of civil hospitals and dispensaries, 
and gives a full account of the operations of the vaccine 
department from its establishment. Maps and a complete 
series of tables are appended. Notwithstanding the enor- 
moas quantity of material which he has handled, the editor, 
himself a busy man, has not forgotten that he is the servant 
of a busy government. Condensation and method are 
among the leading merits of his work, which is contained 
in volumes that are invitingly moderate in size. 

Our present object is not so much to criticise the contents 
of these reports as to congratulate the Indian officers upon 
their appearance. It was full time for such an effort to be 
made, in order to show that the service will not passively 
surrender its higher functions, and the consideration which 
is due to them. The course of events has of late years 
tended against the interest and position of Indian army 
Psurgeons. Junior members of their body have been with- 
drawn by Government to form a Sanitary Department, 
which has been encouraged in the idea of holding a higher 
status than that of the service at large; and the men who 
have been selected have been those whose powers will 
bring to the sanitary office credit and repute, which rightly 
belonged to the mother service in which those powers were 
first brought to notice. In this manner a feeling has been 
created among the more active and efficient members of 
the old Medical Department that they are doomed to ob- 
scurity and neglect, in consequence of the belief of the 
Government that State Medicine, which cares for the 
health of the million, is something distinct from the 
science and skill which benefit the individual; and that it 
will be developed by an opposite course of study—by rea- 
soning downwards from great abstract principles assumed, 
and often by forcing events into accordance with them, 
rather than by laboriously collecting the facts of life and 
health from among the population. 

This feeling in the service at large has been increased by 
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a disposition on the part of the sanitary officers to overstep 
the legitimate limits of their duties ; and it will perhaps be 
among the useful effects of the reports now published, that 
they may come to be accepted as a gentle repulse, and may 
serve to prevent future mistakes of a similar kind, which, 
in the existing relation of departments, are injudicious 
and injurious to progress. 

We trust that the authorities, in appraising their worth, 
will bear in mind that they are records of the ordinary 
work of the old medical service, collected and utilised by 
one of its members. 





The Causes and Treatment of Lateral Curvature of the Spine. 
Enlarged from Lectures published in Tue Lancer. By 
Ricuarp Barwe tu, F.R.C.S., Surgeon to and Lecturer 
on Anatomy at the Charing-cross Hospital. Second 
Edition. pp. 211. London: Macmillan and Co. 1870. 

Mr. Barwett has, in this second edition, somewhat 
expanded his views upon the causes and treatment of 
spinal curvature, which were originally brought before 
the profession in the pages of Tux Lancer. The first two 
chapters of the new edition remain as in the last one ; but 
the author has improved the next chapter, on lumbar curva- 
ture, by entering at greater length intothe effects of habitual 
obliquity of the pelvis from any cause, and by giving illus- 
trations of the effect of a shortened lower limb and of 
awkward modes of standing. Whether Mr. Barwell is 
justified in connecting lateral curvature with irritation of 
the female pelvic organs, and in speaking of “ uterine 
curves” of the spine, we are not prepared to decide. At 
page 76 the author recommends the surgeon to look along 
the spine from above in order to appreciate the degree of 
rotation of the vertebra, and at p. 78 are some bird’s-eye 
views taken in this way, the lowest of which we will ven- 
ture to criticise in so far as to express a belief that, with 
rotation to the right to the amount depicted, the left breast 
would be very much more prominent than it is represented. 

The treatment recommended by Mr. Barwell is the same 
as before, and in his own hands appears to yield most 
favourable results, though the number of cases quoted is 
very limited. First, and most important to our mind, is 
the “sloping seat,” an ingenious method of counteracting 
lumbar and dorsal curves due to obliquity of the pelvis, 
which undoubtedly is efficacious in many instances. Next 
are calisthenic exercises, for which the author gives ample 
instructions, especially directed to overcome the injurious 
action of the serratus magnus—a muscle to which Mr. Bar- 
well attributes all “respiratory curves.” Lastly is a special 


“oblique” bandage, taking its points from the shoulder, 


and hip of the sound side, and tending by its elasticity to 
act upon the displaced ribs and spine. Mr. Barwell is by no 
means sparing of his criticismon other methods of treatment, 
and specially that ordinarily adopted by “spinal supports,” 
ana he must, therefore, not fear a little criticism himself. His 
bandage has the advantage of lightness, but in principle is 
intended to act exactly as the ordinary spinal support does 
—by pressing against the distorted ribs. It has, however, 
it seems to us, the drawback of making simple traction 
without any pressure forwards, and its action must thus be 
less effective than of a properly-fitted metallic plate. At 
the same time the pressure on the arm and hip must be 
very considerable if the tension is really kept up, and would 
tend, we should fear, rather to draw the two points of 
attachment together, and thus increase the evil the bandage 
is intended to cure. We are quite ready to give Mr. 
Barwell the credit of showing how slight cases of spinal 
curvature may be scientifically treated and kept out of the 
hands of the instrument-makers, but shall venture to 
doubt whether confirmed cases can be cured by these 





methods—such, for example, as the one shown at p. 80— 
until the author brings before the profession casts of the 
patients before treatment to compare with their present 
condition. A paper, read before one of the medical 
societies, and illustrated in the way we have suggested, 
would best advance the cause which we are certain Mr. 
Barwell has at heart. 





OUR LIBRARY TABLE. 


The Journal of Anatomy and Physiology. Conducted by 
G. M. Humpnry, M.D. F.R.S., and Wm. Turner, M.B. 
No. VII. Nov. 1870.—The present part of the Jowrnal of Ana- 
tomy and Physiology contains an unusual number of articles, 
many of which possess great interest. Amongst them we 
may refer to a careful description by Mr. Atkinson of Leeds, 
of the Osteology of the extraordinary little Edentate, 
Chlamydophorus truncatus, or Pichichego, with its singular 
pelvic shield. A paper with conclusions at variance with 
those of former experimenters by Dr. Ransome on the Loss of 
Solid Matter during the Germination and Early Growth of 
Plants; essays on the Homologies of the Mesial and 
Lateral Fins of Osseous Fishes, and of the Shoulder and 
Pelvic Girdles, by Dr. Humphry ; a psychico-physiological 
paper, by Prof. Cleland, on the Seat of Sensation; two 
shert papers, by Prof. Turner, on Topographical Anatomy ; 
Researches on Cystine, by Drs. Dewar and Gamgee; Expe- 
riments on the Rate of Flow of Blood and some other 
Liquids, through Tubes of Narrow Diameter, by Drs. 
Duncan and Gamgee; anda paper by Prof. Traquair on 
the Cranial Osteology of Polypterus. In addition to the 
usual excellent Reports of Progress in Anatomy and Physio- 
logy, is a special one by Dr. Moore, on Recent Dutch and 
Scandinavian Contributions to Anatomical and Physio- 
logica) Science. Altogether a very creditable number. 

New York Medical Journal. No. IV., Vol. 12. November, 
1870. Edited by Epwarp S, Dunster, M.D. New York: 
Appleton and Co.—Among the numerous records of medi- 
cine and the collateral sciences published in America the 
above journal occupies a high position, and deservedly so. 
There is often, we think, a considerable difference in point 
of interest and merit between some of the monthly numbers 
as compared with others. That for the present month strikes 
us as good; and our readers may be glad to have their at- 
tention directed to an instructive paper on “ Syphilis of the 
Nervous System,” by E. L. Keyes, M.D. New York City, 
which forms a clinical study, chiefly in regard to diagnosis 
and treatment, founded on the cases of Prof. W. H. Van 
Buren, M.D., and those of the author of the article. 

Lessons in Elementary Physics. By Batrour Stewart, 
LL.D., F.R.S., Professor of Natural Philosophy, Owens 
College, Manchester. London: Macmillan and Co. 1870.— 
This is one of Macmillan’s excellent series of school class- 
books, of which, by the way, we take Professor Huxley's 
volume on Physiology to be the type of what such books 
should be. The author has aimed at arranging the various 
branches of the subject so that the student may perceive 
the connexion between them, for many particulars of which 
method he expresses himself indebted to Professor Tait. 
The various active agents, heat, light, electricity, &c., are 
regarded as varieties of energy, the laws of energy forming, 
as it were, the thread upon which the various divisions of 
the subject are strung together. Without pretending to 
have read this little volume through, we think that we 
can express an opinion of its merits, as far as the clearness 
of the author's style and his methods of treating the various 
subjects are concerned, from having subjected it to the 
best test we know of. A schoolboy, who knew something of 
mathematics and physics it ought to be said, was told to 





Tue Lancet, ] 


REPORT ON THE SANITARY CONDITION OF LIVERPOOL. 


(Dec. 24, 1870. 893 








read through some of the parts we had selected, after 
which he was questioned on these, and he had not only 
gathered a good deal of information, but his remarks and 
queries proved that his attempts to grasp the subject were 
alike creditable and successful. En passant, we hope that 
we may have to congratulate Dr. Balfour Stewart, its 
author, on making a good recovery from his lamentable 
accident. 

Geography in its Relation to Physical Science. An In- 
augural Lecture delivered at Bedford College, London, 
October 12th, 1870, by Writ1am Hucues, Professor of Geo- 
graphy, King’s College, London, &c. London: Longmans, 
Green, and Co. 1870.—This lecture costs sixpence, and: is 
decidedly worth the money. What the Germans term Erd- 
kunde—earth knowledge—is but little taught at schools, 
and especially in girls’ schools. Instead of attempt- 
ing to proceed on a philosophical basis, which is capable 
of rendering geography an interesting study, geography is 
too commonly made up of a host of dry details about par- 
ticular countries, rivers, or places, which are committed to 
memory, but might just as well have never been learnt at 
all. Of course all professors think their own subjects the 
best and most important, but Professor Hughes has so good 
a one to discourse upon that we cannot wonder at his 
having delivered a capital lecture, such as this really is. 

Zigzaggings amongst Dolomites. London : Longmans, Green, 
and Co. 1870.—This is a very amusing volume. It forms 
a pictorial diary representing the travels of a party of 
friends ; and those who have been over all or some of the 
same ground will recognise the fidelity, grace, and humour 
of the sketches. On turning over its pages, with the nume- 
rous sketches on each, we could not help thinking what a 
capital book it would be for the waiting-room of a consult- 
ing man. Waiting for one’s turn to be ushered into the 
presence of Sir A. B. or Dr. C. D. does not form a pleasant 
reminiscence in the life of a patient; but there is no reason 
why the ante-room should be made extra doleful by a host 
of big volumes which there is neither time, taste, nor uppor- 
tunity for reading. Why not have illustrated works like 
“Zigzaggings amongst Dolomites” on the table, which 
can be taken up at any time and will amuse anyone ? 

Letts's Medical Diary for the year 1871; Letts’s Appoint- 
ment Diary; Letts’s Monthly or Professional Diary, &c. 
London : Letts, Son, and Co.—The publishers of the above 
diaries have been good enough to forward us a sample of 
their handiwork. We have on previous occasions dwelt 
upon the ingenuity, skill, and painstaking displayed by 
Messrs. Letts in the preparation of these works to meet 
the requirements of medical men. These diaries are, we 
may presume, well known ; if not, they deserve to be, for 
they are calculated to give a good deal of useful informa- 
tion, and save a large amount of labour to practitioners, 
whether general or consulting. It is sometimes said that 
medical men, although they show great energy, are often 
unmethodical and unbusinesslike in their habits. All we 
can say is, they ought not to be, for Messrs. Letts have 
done all in their power to simplify the registration and 
arrangement of the business details connected with prac- 
tice. 
The Chemists’ and Druggists’ Almanac for 1871. London: 
Chemist and Druggist Office.—This is a useful almanac and 
diary for those for whom it is specially designed. It contains 
many miscellaneous items of information and intelligence, 
and a few pages on “ Pharmaceutical Chemistry, 1870,” by 
Prof. Attfield, that are worth reading. 

The City Diary and Alnanac, published by W. H. and 
L. Collingridge, has ample space for daily entries, upon 
good paper, and the blotting-paper with which the diary is 
interleaved is a very useful feature. 





REPORT 
The Vancet Sanitary Commisston 
RELAPSING FEVER IN LIVERPOOL, 


AND ON THE 


GENERAL SANITARY CONDITION OF THE TOWN. 


No. IV. 
THE INTERIORS AND THE PEOPLE. 

Ar the first glance the courts of Liverpool appear to be 
greatly superior to those of London, particularly when they 
are visited in the afternoon, after the public scavenger has 
emptied the trough waterclosets, flushed the drains, and 
swilled down the pavements. There are none of those 
wretched wooden structures which are to be seen in Holborn 
or Whitechapel, and everywhere the level pavement of 
Yorkshire flagstone gives an air of cleanliness which is 
altogether wanting to pebble pavements worn into holes by 
the traffic of centuries. Here and there in Liverpool the 
houses are in a dilapidated state, but there is an absence of 
those positively dangerous dwellings which, as in London, 
fall so suddenly and overwhelm the inmates. Moreover, 
the improvements which have been made by the corporation 
are so obvious, and the evidences of good sanitary super- 
vision so manifest, that the visitor begins to doubt the 
possibility of finding any defects whatever. It is only at 
night that the delusion vanishes, when, with the assistance 
of an inspector's bull’s-eye, the visitor finds himself groping 
round the dark corners, and sees undoubted evidences of 
filthy and degrading habits on all sides.. And when he 
steps into the interiors, then for the first time he discovers 
what whited sepulchres they are; then he recognises the 
chief cause of the continuously high death-rate, and he 
wonders no longer that epidemics spread like wildfire. 

It is difficult, if not impossible, to convey a true idea of 
Liverpool interiors. The houses are often occupied from 
cellar to roof by families in every room. In the cellar those 
wretched creatures hide for shelter who are unable to pay 
for lodging elsewhere. They lie upon the damp floor, often 
without covering of any kind, or fire or light. There are 
25,000 empty cellars from which they may select their lodg- 
ing, and, when driven out of one, they readily find another, 
with or without the connivance of the tenant of the house» 
Notices to quit were served last year on 3274 of the in- 
habitants of illegally occupied cellars. Fines are useless, 
imprisonment is vain; for there is a form of poverty which 
can neither be coaxed nor coerced. But there are, also, up- 
wards of 6000 cellars which are occupied by permission of 
the law. ‘These are selected according to certain rules, 
which admit, however, of very large exceptions. Ina street 
of fifty houses, only a single cellar was found licensed for 
occupation, not because it was better than the rest, but 
simply because it had been occupied for thirty years by 
an aged married couple, and was admirably kept. Dr. 
Trench wisely recognises the fact that good habits will 
overcome all difficulties and mitigate all structural defects. 
But, ordinarily, the occupants of cellars are in a wretched 
state. Many of them have neither bedsteads nor bedding. 
They sleep on the floor beside the drain in the corner of the 
room. They belong to the very lowest class of labourers— 
men whose average earnings do not amount to more than 
10s. a week, the half of which is spent in drink. Here, 
too, is to be found the widow whose husband succumbed to 
typhus fever six years ago, leaving his four little children 
to starve on her labour and the parish allowance of half-a- 
crown a week. What wonder that the eldest boy can only 
earn 5s. 6d. a week, although he is seventeen years of age! 
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that the second is a cripple; that the younger ones are 
starving and in rags; that she owes the landlord nearly £1 
for rent of the wretched hole she lives in; and that relaps- 
ing fever should attack them all. 

But bad as are the cellars, the state of things grows even 
worse as we mount the house from room to room, until the 
climax is found in the attics, where there is neither fire- 
place nor ventilator to let out the fetid air. Here, at night, 
drunkenness and dirt, wretchedness and rags, beggar de- 
scription. It has been officially ascertained that more 
than half the inmates of the sublet houses are habitual 
drunkards. And yet they do not appear to be drunkards of 
an ordinary type. It is not for pleasure or excitement that 
these people drink: it is for very life. The pestilential 
‘atmosphere depresses the nerves and rapidly destroys the 
appetite. It is upon drink they are compelled to work. 
Drink is their clothing, drink their only comfort; and but 
for drink they most assuredly would die like their children. 
Alcohol is the only antidote to the compound ethereal 
essence of nastiness they are compelled to breathe. The 
air is redolent of damp foundations, broken sewers, and 
human ordure. It is polluted with odours of filthy persons, 
foul rags, and stinking fish. The very walls exhale a stench 
of vermin and contagion, which whitewash hides for a day 
“or two, but does not in effect remove; and the visitor un- 
accustomed to the depressing influence is compelled by 
repeated attacks of sickness to retire. In not one room in 
ten is there a bedstead ; in not one a wholesome bed. The 
inmates sleep, or rather lie, upon the floor, from which they 
are separated by a bit of straw or a bundle of dirty rags. 
Not one in twenty takes off either boots or clothes. The 
drunken slumber off their drink ; the sober lie restless and 
awake. Restoring rest there is none. Mothers and sons, 


fathers and daughters, brothers and sisters, relations and 
strangers of both sexes lie indiscriminately together, many 


of them all but naked, locked in each other’s arms for 
warmth. And rags are everywhere: on the people, on the 
floor, on the scanty bench or broken box, on lines above the 
head and on nails upon the wall, on chairs before the fire when 
there is one; in all stages of decay, in all degrees of filth. 
And dirt, black and fetid, is on the floor, the walls, the ceil- 
ing, and the persons of the inmates. Foul and dishevelled 
is the hair and grimy are the faces; for there are no wash- 
basins, no hair-brushes, rarely a broken comb. The water 
is kept outside to wash the cresses, vegetables, and fish, 
which, after being steeped in the poisoned atmosphere 
throughout the night, will be sold to their betters and con- 
verted into drink. This is a true but feeble picture of 
thousands of houses in Liverpool; and they are used chiefly 
to pass away the time between the closing of the public- 
house at night and its opening in the morning. What 
wonder is it that the children die, the young droop, and the 
adults drink. 

Such, then, is the condition of the victims of modern 
social chaos and of ages of State neglect. Do the inhabitants 
of Liverpool realise the danger? and if so, what are they 
doing to bring about improvement? Let us examine, and 
give them all the credit that we can. Liverpool is the only 
town in which a genuine attempt has been made to carry 
out Section 35 of the Sanitary Act of 1866—an Act which 
was expected to accomplish wonders for the labouring 
classes, by removing nuisances, diminishing overcrowding, 
and stamping out diseases of a contagious character. The 
section alluded to enables the sanitary authorities to regis- 
ter and inspect all houses let out in lodgings or occupied by 
members of more than one fami'y, to measure the rooms, 
to determine the number of inmates, &c. To carry out the 
law, Liverpool bas been divided into eight districts, each in 
charge of an inspector subject to the medical officer of 
health. The bye-laws order 300 cubic feet for each adult 
in sleeping-rooms, and 350 cubic feet in rooms which are 
occupied both by day and night. Every floor must be swept 
daily, and washed once a week. Every window is to 
opened daily for an hour, unless the weatber is tempestuous, 
or there is illness in the house. The landlord or ‘agent is 
to whitewash the premises twice a year. These regulations 
read extremely well in an Act of Parliament, but, in pro- 





posing to give effect to them, Dr. Trench warned the public 
of Liverpool against the hopeful delusion “ that mere sta- 
tutable laws, however stringently or honestly enforced, or 
mere sanitary inspections, however regular or continuous, 
will be able by themselves to check the evils of overcrowd- 
ing’; and he most wisely appealed “ to public opinion for 
support, and to the corporation in particular for efforts to 
increase the house accommodation so urgently required by 
the working classes of the town.” The officers in Liverpool 
visit alone by day, and in pairs three or four nights a week, 
between the hours of 11 p.m. and 2a.m. There were at the 
beginning of this year 7539 sublet houses on the register, 
containing a probable population of nearly 60,000 souls. 
Last year the inspectors paid 55,190 visits in the daytime, 
arid 9365 at night. 

Now, in proceeding to judge of the effect produced, it is 
necessary to bear testimony to the great judgment with 
which the law has been administered undee the direction 
of Dr. Trench. Anything like an exact or harsh interpre- 
tation of the rules laid down would have aroused a fatal 
opposition. The possibilities have been prominently kept 
in view, and the officers confine their attention chiefly to 
gross violations of the law, and shut their eyes to a vast 
amount of evil which no legislation or inspection can pre- 
vent. Thus, amongst the 25,000 rooms which are subject 
to inspection, there ure 1132 unfit for the accommodation of 
more than one person ; and yet, for the want of a few hun- 
dred cubic feet it would be impossible to tax two occupants 
with overcrowding. Half the rvoms in the registered houses 
are unfit for more than two persons; and if any of these 
were found to be occupied by a man and his wife, with one 
or even two small children, remonstrance would be made, 
but the charge of overcrowding would certainly not be 
pressed. The leniency with which the Act is worked is 
proved by the fact that only 867 rooms were reported in 
1869; but so great was the evil in these cases, that each 
individual had only 197 cubic feet of space. Only 549 per- 
sons were actually brought up for judgment, and only 479 
of these were fined, and to an extremely moderate amount. 
But it is also necessary to observe that the number of 
visits paid by the officers is not, and never can be, sufficient 
to enforce any very strict observance of the law. It is im- 
possible to suppose that the visit of an inspector to any 
sublet house once in six weeks has any very marked effect 
apon the habits of the inmates. He tells them that they 
are required to open the windows and sweep the floors daily, 
and to wash the latter once a week ; but it is no part of his 
duty to see it actually done, except in very extreme cases. 
Such a dragooning into habits of cleanliness would probably 
be met with very violent opposition; in fact, the chief ob- 
ject of the inspector’s visit is to ascertain whether there is 
gross overcrowding, and to bring the moral force of the law 
to bear as strongly as the particular case permits. It will 
be observed that the number of night visits is small as com- 
pared with those by day. But it is at night that the best 
work is done. The day visits afford small information as 
compared with those at night. It is easy to make excuses 
for overcrowding in the day-time, when visitors and friends 
step in; but at night the inmates are actually seen asleep, 
and there is no denying the condition of the room. And yet 
if the night inspections were to be carried out much more 
energetically, we are convinced that resistance would be 
made. It is no joke to have your slumbers aroused at two 
o'clock in the morning by the successive knockings at half 
a dozen doors in the same court, and to turn out of bed to 
open the door to the inspector, that he may overbaul the 
different rooms, and count the inmates. Deep, if not loud, 
are the curses of the half-drunken savages on such occa- 
sions, and it is perhaps a happy circumstance that want 
and disease have subdued their passions, and impaired their 
powers of resistance. It is obvious that such a system of 
nocturnal visitation could never become general. 

But in estimating the possible operation of this section 
of the Sanitary Act, it must be further borne in mind that 
it is practically oer to apply it as a general rule. We 
believe that Dr. mch has pushed it as far as public 
opinion will allow him. We are convinced that any attempt 
to extend its operation would urouse the opposition of the 
owners of smail property, who exercise very powerful influ- 
ence in the election of aye authorities. There are 
certainly over 60,000 houses in Liverpool which might be 
legally placed under inspection, a fact which shows how 
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impossible it is to deal with the question of overcrowding 
exclusively in this way. 

We do not, however, wish it to be supposed that the ope- 
ration of the law is useless; on the contrary, from the evi- 
dence we have been able to obtain, its operation in Liverpool 
has been decidedly beneficial. But we are convinced with 
Dr. Trench, that “all efforts to prevent vicious overcrowd- 
ing will be fruitless unless further and larger provision be 
made for the accommodation of the working classes, and 
that Liverpool, notwithstanding all that has been done for 
sanitary improvements, wili continue to show a high death- 
rate until the difficulty be fairly and boldly met.’ Mean- 
while it appears to us that there is a great danger lest too 
much reliance should be placed on official interference. We 
observe a tendency on the part of some persons, and par- 
ticularly in the local press, to put the blame of Liverpool’s 
unhealthiness upon inspectors and officials, forgetting that 
these authorities are utterly unable to produce any marked 
mitigation of the evils which prevail, no matter how great 
their energy and zeal. The remedy must be looked for in 
a totally different direction. The first essential is that on 
all sides and amongst all classes there must be a better ap- 


preciation of the evils which we have endeavoured to set | 


forth. Let the Health Committee depend upon no one but 
themselves: the thing is clear enough if they will use their 
common sense. Let each member take his turn with the 


borough engineer and see the condition of the sewers; and | 
let every member go round with the night inspectors in | 


order to realise the appalling condition of the people and 
their homes. Let every member report on what he sees, so 
that the whole community may be imbued with the con- 
viction that action is required. Nor let the guardians con- 
tent themselves with the mere administration of relief, 
which is after alla delusion and a snare. Let them visit 


the recipients and convince themselves how often their | 


assistance is worse than thrown away. Let them show up 
the fact that pauperism fattens on epidemics, and that 
rates go to pay the rents of houses which manufacture 
paupers faster than they can be relieved. Let the clergy 
arise, also, to the estimation of the folly of preaching to 
savages to whom religion must of necessity be a mockery, 
and moralitya farce. Let them cry out that charity relieves 
in vain—nay, that, as generally exercised in its vicarious 
form, it helps to maintain the evil. Let the advocates of 
education speak and warn the ratepayers that a compulsory 
education law will be equally impotent as a compulsory 
sauitary law, whilst the people remain in such an abyss of 
misery. It is impossible to educate a starving and phy- 
sically degraded people. Let them, therefore, tell the rate- 
payers that without better dwellings their energies will be 
wasted and the public money thrown away. 

It is only by the creation of a healthy state of public 
opinion that the evils of Liverpool will be met; and it is to 
be hoped that the costliness and danger of repeated epi- 
demics will help to form it. Then will be seen the oo 
ance of providing barracks for the accommodation of the 
single of both sexes, in which the inmates shall be taught, 
as in a school, to loathe the present wretched houses and 
mode of life, and to acquire habits of cleanliness, comfort, 
morality, and industry—accomplishments quite as necessary 
as those of the “three Rs.”” Then also will the public-house 
question assume its true importance; and then it will be 
seen to be a crime to build or let unhealthy dwellings. 


Our task is for the preseut done. We are very sensible | 
of the imperfection of these reports. We have been com- | 


pelled, by want of space, to present facts and opinions 
without those qualifications und illustrations which sani- 
tary subjects eminently require. But we claim to have had 
only one object in view—namely, the fair and impartial 
elucidation of a difficult and complicated question, with the 
view of assisting the publie to come to a just judgment. 





> 


OUT-PATIENT REFORM AT HOSPITALS AND 
DISPENSARIES. 


Tue Committee appointed to report on the reform of the 


pensaries of the Metropolis, which was ordered to be cireu- 
lated amongst the members of the Committee. 

The Committee then resolved that it would be desirable 
to have a special meeting of the Committee to consider the 
questions — (1) of payments by patients ; (2) of payments 
to the members of the staff; (3) of the establishment of 
provident dispensaries. 

Dr. Statuary gave notice that he would move the fol- 
lowing resolutions in reference to these subjects -— 

“1. That the principle of accepting small payments from 
patients at the time of their attendance at hospitals and 
dispensaries ought not under any circumstances whatever 
to be countenanced,—-such a practice tending, first, to un- 
fair competition with medical men who are willing to attend 
the poorer independent classes on terms suitable to-their 
means; and, secondly, to seriously interfere with the in- 
troduction of provident dispensaries; it being most un- 
likely that the poor will make small payments during 
health, if at a neighbouring hospital or dispensary they 
can secure, when ill, advice and medicine by immediate pag- 
ments not greater than those which must be made at pro- 
vident dispensaries when they are also well. 

“2. That it is desirable that the dispensaries should» be 
converted into provident dispensaries, particularly as this: 
can be done without injury to the class of necessitous poor 
who are not absolutely paupers. The subscribers to the 
present dispensaries can pay the entrance fee demanded of 
patients when they are actually ill either by means of a 
ticket or direct payment, such patients undertaking to be- 
come permanent members. The subscribers will thas have 
it in their power to relieve the present distress, and in doing 
so will promote habits of providence amongst the labouring 








r. 
ee 3. That in order to promote the extension of provident 
dispensaries, it is desirable to restrict gratuitous advice and 
medicine to public hospitals provided with beds; and that 
all such hospitals should be requested to carry out the re- 
commendations adopted by this Committee with the object 
of diminishing abuse. 

«4, That it is not desirable to pay the staffs of dispen- 
saries not conducted on the provident principle.” 

The Committee adjourned to Friday, the 6th of January, 
when the members are requested to meet at the Board- 
room of the Hospital for Women, Scho-square, at 8 o’clock 

P.M. 


| me — — - me 


DISEASES AMONG ANIMALS. 

We are in receipt of no further reports of cattle plague in 
| Belgian Luxembourg, and are therefore again entitled to 
hope that its progress has been arrested by the prompt 
action of the Belgian Government. 

Cattle plague is at present reported to exist in Austria, in 
the provinces of Transylvania and Galicia; in Belgium, im 
the districts of Jamoigne and Bioid; in France, in Alsace 
and Lorraine, Seine and Marne, the Ardennes, and the 
Moselle; in North Germany, in Prussia, Rhenish Prussia 
and Brandenburg, in Pomerania and German Lorraine ; im 
South Germany, in Bavaria, Baden, and Wirtemburg; im 
Russia, in Poland, places opposite East Prussia, and at 
Riga and its vicinity; in Turkey in Asia, 6n the north-east 
coast of the Black Sea; in Turkey in Bwrope, in Thessaly 
| and Roumania. 
| Pleuro-pneumonia exists, abroad, in Holland, North Ger- 
| many, and Turkey in Asia; at home, in thirty-six counties 
| in Great Britain. 

Foot-and-mouth disease oxists, abroad, in North Africa, 

| many parts of South America (especially on the north of 

| the Rio Nigro, and on the side of the river Uruguay), in 

| Denmark, France, Italy, and the United States; at home, 
in sixty-three counties of Great Britain. 











Sheep-pox exists, abroad, in North Germany, and Italy; 


there is no report of its existence at home. 


| Sheep-scab prevails, abroad, in North Germany, and is 
| reported to exist at home in thirty-three counties of Great 


Britain. 


Out-patient Departments met at the Hospital for Women, eo Cee ee 


Soho-square,on Friday evening, the 16th inst., Dr. Meadows 
in the chair. 
Dr. Hzywoop Smrrx brought up a report on the Dis- 


ing in various parts of the world, notably in Texas; 
cattle-plague in Virginia, splenitis in Prussia, and fatal 
diseases among horses in Italy, Russia, and Sweden. 
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LONDON: SATURDAY, DECEMBER 24, 1870. 


Ir is very discouraging that we seem to be in for a very 
severe and extensive epidemic of small-pox. It was esti- 
mated by a member of the Metropolitan Asylums Board a 
week ago that there were about 600 cases in London; and 
special accommodation for only 200. This was exclusive, 
we presume, of the accommodation of the Small-pox Hos- 
pital, which has 100 beds, and is quite full. In Mile-end- 
road Workhouse there were no less than twenty-three cases. 
The deaths in London are at the rate of sixty a week. It 
is depressing to be in this plight with such a disease; for 
we cannot help asking ourselves the question, if such mor- 
tality as this is to be happening at intervals of three or 
four years from a perfectly preventable disease, what is the 
chance or hope of our being delivered from the scourge of 
diseases that are not so preventable? It is very clear that 
where a disease is at once so prevalent and so preventable 
somebody must be to blame. It is very important that we 
should draw accurate conclusions as to the blame tu be 
assigned to different parties. All the data upon which to 
form a just judgment in the case are not before us; but 
we may safely conclude that the principal blame rests 
with one or other of four parties: the public, a group of 
noisy stumpers who style themselves the Anti-Vaccina- 
tion League, boards of guardians, and the Privy Council. 
The matter is very urgent. With small-pox in workhouse 
infirmaries, three or four hundred cases of small-pox being 
treated in private houses, chiefly of the humbler sort, and 
with a good deal of communication, through our omnibuses 
and cabs, between the small-pox patients in the hospitals 
and their friends, to say nothing of the conveyance in such 
vehicles of small-pox patients themselves, the disease will 
surely spread unless al! that private intelligence and public 
wisdom can do is done. 

Let every individual remember that he can, by the 
simple expedient of efficient revaccination, secure himself 
against this disease so as to be able to live amongst 
it unhurt. This is the measure which for thirty years 
has absolutely and harmlessly protected the nurses of the 
Small-pox Hospital. A great many of the cases, though 
very few of the deaths, occur in persons who have been 
once vaccinated. The effect of even the best vaccination 
in infancy diminishes with time. People may take smali- 
pox after having had it once. 1t is not wonderful, there- 
fore, that they should take it after an early vaccination, 
and probably an imperfect one ; for it should be universally 
known that the more thorough vaccination is the more per- 
fect is the protection from small-pox. A child vaccinated 
in four or six places is protected four or six times more 
perfectly than a child vaccinated in one place; though it is 
only of late years that this has been well established. Hence 
the oceurrence of many severe cases in people who have 
been vaccinated after a fashion. 





Who, then, is to blame for the number of unvaccinated 
or insufficiently vaccinated persons—in other words, for the 
non-enforcement of the Vaccination Act? ‘The true answer 
to this question involves a suggestion of the means by which 
the present epidemic is to be arrested or curtailed. If we 
had a wise sanitary despot in power for a month, and a 
perfect machinery for carrying out his mandates, there 
would not be another case of small-pox in the country after 
the lapse of fourteen or fifteen days from the commence- 
ment of the despotism. We have not such a despotism. 
But we have an Act which amounts to a compulsory Vac- 
cination Act as regards children. It does not apply to 
adults. It is administered by boards of guardians and by 
the Privy Council. The question is, has it been well and 
wisely administered? It is pretty clearly proved that the 
most culpable parties are boards of guardians, on whom, 
unfortunately, has been devolved the duty of applying and 
enforcing the Act. Notwithstanding the efforts of the 
Anti-vaccination League, it has been generally found that 
where the Act has been firmly applicd opposition has melted 
away, and only a very few fines have had to be imposed. 
“In Manchester, the head-quarters of the League,” says 
Dr. Szaron, “ the inspector has cleared his list of defaulters 
without a single prosecution.” Experience is very much 
the same in London, Leeds, and other large towns. Small- 
pox prevails chiefly in those parts of London where the 
guardians have neglected to do their duty under the Vac- 
cination Act—conspicuonsly in Bethnal-green and Mile-end, 
where, as Dr. Szaton puts it, the guardians have shaken 
hands with the promoters of the so-called Anti-vaccination 
League. As far as the Privy Council is concerned, while 
admitting its great labours in regard to this question, 
we are disposed to think that its action is open to criticism 
in some respects. Under Clause 8, it has the power 
to issue regulations authorising guardians to enter into 
contracts for revaccination, and to pay a sum for re- 
vaccination, amounting to two-thirds of the fee payable 
for primary vaccination. We think this power should have 
been used more fully than it seems to have been. The fault 
may be more that of boards of guardians than of the Privy 
Council. But we cannot gather that the Privy Council has 
advised and encouraged gratuitous revaccination by public 
vaccinators, even at this crisis, as it should do. Secondly, 
it has always appeared to us very doubtful whether the Privy 
Council acted wisely in reducing the number of public 
vaccinators. In the district of Mile-end there are only two 
public vaccinators to a population of 87,000. It is mon- 
strous to think that two vaccinators, having public and 
private practice to attend to, can do the work of public 
vaccination effectively for such a population. We believe 
that a better supply of lymph would be kept up, and that a 
more extensive vaccination of the poor would be secured, 
by having a larger number of public vaccinators. The poor 
are reluctant to go beyond the officer of their own district, 
to a perfect stranger, for vaccination. And when lymph 
is in the hands of such a very small number of vaccinators, 
it is not easily procurable by private practitioners. It is 
worthy of immediate consideration whether the authorities 
of the Privy Council should not authorise and recommend 
boards of guardians to increase largely, if even it be only 
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for the emergency, the number of public vaccinators. It is 
certain that the services of most efficient and energetic 
public vaccinators were discontinued under the present 
policy of having few to do the work. Lastly, it seems to us 
that the Privy Council might possibly do something more 
than it has done in the way of counteracting the fanatical 
folly of the men who teach that small-pox is a blessing and 
vaccination an evil. Doubtless this duty devolves more 
on boards of guardians. But we cannot always look to 
them for educating people, and enabling them to resist the 
claptrap of the Anti-Vaccination League. 


- 
oe 


Reap by the light of the official documents and private 
correspondence that have of late been published, the col- 
lapse of the French empire can scarcely be regarded with 
that wonderment with which it was at first contemplated. 
So long as the Emperor was vigorous in body and mind, so 
long as he was served by able and energetic men really de- 
voted to his régime, all appeared to go on tolerably well; 
but the day of trial came, and the way in which the Empire 
tottered and suddenly fell must have taken the breath 
out of statesmen. As with the Imperial system, so with 
the military system. Personal government was the main- 
spring of the one, and the Intendance was the back-bone 
of the other. To the Intendance duties of the most multi- 
farious description were entrusted, and on it was conferred 
an amount of power such as no other branch of the French 
military service possessed. M.CuEenvu was awarded by the 
Institute of France its prize for his surgical statistics of 
the Franco-Austrian war of 1859. He pointed out the great 
numerical insufficiency of the army medical staff, and 
lamented that the terrible scenes after Magenta and Sol- 
ferino had failed to open the eyes of the Administration to 
the condition of all that related to the French medical 
service. M. Lasoutayrz, M. Lerortr, and many others, 
called attention, but called in vain, to the deplorable 
defects of the French medical organisation, with its officers 
tied and bound by the Intendance. 

It is said that the Control System introduced into our own 
army has been moulded on the principle of the French 
Intendance. If so, we cannot prophesy that good things 
will come of it when it has to be tested in any campaign on 
a large scale. Fortunately, we manage to rectify our blun- 
ders by dint of spending enormous sums of money, gene- 
rally at the cost of much suffering, and sometimes of 
disaster. We earnestly hope, however, that it will never 
come to pass that our army has to take the field with its 
medical service subordinated to the Control Department in 
the same way that the French medical service has been 
fettered and controlled by their Intendance. With the ex- 
perience of America and Germany to guide us, it is to be 
hoped that our army medical officers will possess some 
power of independent action in the management of their 
own affairs. 

By the despatches discovered at St. Cloud, it is now 
manifest that before the war had opened, even, there was a 
dearth of the necessary provisions and stores at Metz; and 
the discovery of this fact was enough to have paralysed the 
Emperor of the French and his generals. Of the failure of 
the organisation in Paris as regards the ambulance system 








we have been lately told by The Times correspondent. 
English officers who were present at the two great engage- 
ments of Nov. 30th and Dec. 2nd bore testimony to the 
fighting qualities of the French, but declared that they had 
never ix their lives witnessed such muddle and confusion 
as existed in the rear. Forty thousand beds were in 
readiness for the wounded. The conflict was at the gates 
of the city. But the arrangements for transferring the 
wounded from the battle-field to the hospitals completely 
broke down. A dozen ambulance societies were acting, not 
in concert, but in rivalry of one another; and the multitude 
of sick attendants made “confusion worse confounded.” 
If ever we must go to war, let us have, at any rate, a 
sufficient number of medical officers with administrative 
experience to guard against a similar state of things. 


~~ 
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Iw our article of a fortnight back we referred to the pre- 
sent unsatisfactory state of the Naval Medical Department ; 
and we have now to give the authorities a few suggestions, 
which would, if carried into effect, tend greatly to popularise 
the service. 

The first is the abolition of the title of “ assistant- 
surgeon.” Every candidate for the public medical services 
must be a doubly qualified practitioner, and must, in addi- 
tion, pass a special examination, which, if he were about to 
practise on land, would not be requisite. Such a man is 
surely a “surgeon,” and should receive his title as much 
as a chaplain or a naval instructor, who, though no older 
and with no more special claims to the exemption, takes at 
once the full title of his office. The old plea, that if all the 
medical officers of a ship bore the same rank there would be 
no subordination, is sufficiently disproved by the fact that 
the numerous recent appointments of surgeons in lieu of 
assistant-surgeons have in no case led to difficulty or dis- 
agreement. 

The next most important matter is that time of service 
only, irrespective of age, should count for retirement. 
Curiously enough, we have received a letter from a naval 
surgeon complaining of the regulation which already makes 
this rule apply to officers entering the service after the age 
of twenty-five as a hardship; whereas this is the thing to 
be desired for all members of the department, and not 
merely for the few (of whom we presume our correspondent 
to be one) who happened to enter late in life. 

Lastly comes the standing grievance, that surgeons, un- 
like chaplains and paymasters, cannot by any length of 
service reach a rate of retirement above £400 per annum. 
If their Lordships are wise, they will by a stroke of the 
pen transfer the staff-surgeon from the £400 to the £450 
list, for nothing less, we are certain, will restore a healthy 
feeling to the department. 

Whilst pressing for these and other needful reforms, we 
can assure the Admiralty that the medical profession is not 
unmindful of what has been done for them, and but a 
slight increase in the attractions of the service is wanted 
to bring recruits to it. We rejoice the more, therefore, to 
hear that there is a probability of an arrangement being 
shortly carried out by the naval and military authorities, 
by which the school of instruction at Netley will be open to 
the medical officers of the Royal Navy, as well as to those of 
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the Army. Nothing, in our opinion, would do more to raise 
the professional status of the Naval Medical Department 
than its being thus assimilated in all respects with the 
sister service; and we trust that no false motives of eco- 
nomy will arise to mar a scheme which reflects the greatest 
credit on the Director-General of the Navy. 


<i 
— 





Tue subject of consanguineous marriages has recently 
been once more discussed, from a physiological point of 
view, by the accomplished naturalist, Manrreazza. The 
conclusions at which he has arrived (as we learn from the 
Echo Belge), and with which we are by no means disposed 
to concur unconditionally, are, that although the alliance 
of relatives in marriage is not necessarily or invariably 
injurious to the progeny, it is probable that, upon 
the whole, it is less favourable than the marriage of 
strangers; and he declares he has in his possession facts 
that show the result is bad in the proportion of four to one. 
He acknowledges, however, that this estimate is exagge- 
rated, or at least does not admit of general application. 
The real cause of the ill-effects upon the health of the pro- 
geny, there can be little doubt, is the intensification of any 
existing proclivity to disease, or, as ManTEGazza expresses 
it, the multiplication of morbid germs of the same kind. But 
such marriages are shown to be unfavourable, he thinks— 
and here we are disposed to join issue with him,—quite in- 
dependently of any hereditary disease, by the frequency 
with which sterility and abortion occur, and also by the 
manifestation of diseases in the offspring that have not 
been previously observed in either branch of the family 
tree. The observations that have hitherto been made, and 
with which he is acquainted, though we think there is a 
lack of reliable evidenve on the point, demonstrate that 
the most serious, frequent, and best-established ill-effects 
of the marriage of blood-relations are sterility, imperfect 
conception, abortion, monstrosities, and disposition to cer- 
tain diseases of the nervous system, in the following order 
of frequency: — Epilepsy, idiocy, deaf-mutism, paralysis, 
various cerebral affections, as incomplete development of 
the intellectual faculties, a susceptibility to moral suffering, 
the establishment of the scrofulous and tuberculous dia- 
thesis, diminished power of resistance to disease and death, 
great mortality in infancy, a peculiar kind of dysmenor- 
rhea, attributable to no other cause, and very rebellious to | 
treatment, feebleness in the affairs of life, and, lastly, re- 
tinitis pigmentosa. The danger augments for the de- 
scendants in proportion to the nearness of relationship 
between the parents. 

But there is also a brighter side to the question. We can | 
imagine a hard-working student, as he follows the graceful 
movements of some young beauty, who, with the ruddy | 
glow of health on her cheeks, half invites and half repels 
his attention, saying to himself, “ Shall I marry my pretty | 
cousin?” And we opine that, where the cousin is very | 
healthy and very pretty, and where our young friend has | 
not wasted his substance, like the prodigal of old, in riotous | 
living, no harm nor evil will come of it, if his suit be suc- 
cessful—always remembering that the essential points in | 
favour of such an alliance are health and easy cireum-| 
stances, with the absence of hereditary disease, and espe- | 





cially of scrofula and nervous affections on both sides; and 
that the chances are better the less similarity there is in 
physical as well as in moral features between the two 
parents. According to Manrreazza, the probability of 
defect in the offspring augments with the degree or close- 
ness of maternal relationship, so that the danger of marriage 
between cousins decreases in the following order: marriage 
between the clikiren of two sisters; marriage between the 
children of « brother and sister; marriage between the 
children of two brothers. Two reasons, he considers, ex- 
plain this law: the first is that, whether for good or evil, 
we all inherit more from the mother than from the father ; 
and the second—well, the second, let us hope, is an ItaJian 
and not an English one—to wit, that everyone is the son of 
his mother, but not all are the sons of their fathers. 
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We have recently received a communication indicating 
that about 1000 young persons are employed at the Royal 
Laboratory, Woolwich Arsenal (many of them being under 
thirteen years of age), from 6a.m. until 7, 8, aad 9P.m. 
This appears to have been going on for the last four or five 
months, and is, as most of our readers are probably aware, 
in direct defiance of the Factory Act, which lays down dis- 
tinctly and clearly that children are not to be employed in 
any establishment for more than six hours and a half in 
any one day. It is also plainly declared that children may 
not be employed to recover lost time, and are not to be 
kept at work after 2 P.1. on Saturdays. The attention of 
the inhabitants of Woolwich seems to have been aroused by 
an inquest on the body of one of these little workers, which 
took place last month ; and since that time the subject bas 
been brought directly and indirect)y to the notice of the 
authorities, having already been made a prominent subject 
for discussion in many of the daily and weekly journals. 
Such being the state of things, we may ask, What are Mr. 
Bruce and the Home Office about? Is not the Royal 
Laboratory at Woolwich a factory within the meaning of 
the Act ?—or is it permitted to Government establishments 
to violate the law, and ruin the health of the working 
population at pleasure? Have Mr. Carpwent and Mr. 
Bruce made a compact not to meddle with each other's 
business ?—or has the law been broken because some new 
broom, in the shape of a recently-appointed official, may 
sweep very clean and very economically? ‘There is, how- 
ever, in point of fact, no excuse for this proceeding. The 
exigencies of the service cannot be assigned as a reason, 
because additional hands for this class of work can always 
be found without difficulty. The Factory Acts have been 
passed after much discussion and great opposition; and it 
is said in many quarters that the success of their working 
is by no means sufficiently established. But it is a duty that 


| the Government owes to the people to see that the law is 


not infringed in any public establishment, but, on the other 
hand, to take special heed that the provisions of all Acts 
relating to health are scrupulously enforced. We consider 
it proper to place this subject prominently before our 
readers, believing that the Factory Acts, if carried out 
fully and faithfully, would very much tend to advance 
the sanitary status of the working population of this 


country. 
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“Ne quid nimis.” 


THE WEATHER AND THE CAMPAICN. 


Tuere have been many wonderful facts connected with 
the awful struggle taking place on the continent. We all 
know what bitterly cold weather we had at the beginning 
of the present month. The sufferings of the wounded must 
have been very great, and from all we can gather, tetanus 
was not at all uncommon among those who had been ex- 
posed on the field of battle to the severities of the 
climate. Nothing can be more harrowing than the descrip- 
tion given by Dr. Russell of the fate of the unfortunate 
French officer who was shot through the body during the 
late sortie from Paris, and left bleeding upon the field ex- 
posed to the bitter cold for days and nights, in consequence 
of which, gangrene of the lower extremities ensued, which 
subsequently caused his death. Nor can this be an isolated 
case, for there must be many indeed similarly circum- 
stanced. Although it can serve no good purpose to dwell 
upon the sufferings endured by this poor fellow, it is im- 
possible to shut out from our thoughts the contrast 
between the comfort and happiness of family groups 
gathered round the Christmas hearths in England, and the 
pain and sorrow of those engaged in this wretched war. 
After the battle of Artenay, and in the subsequent 
retreat of the army of the Loire, both the German 
and French troops had to bivouac in the open without 
shelter of any description, the temperature being several 
degrees below freezing point. Huge fires of unthrashed 
wheat-straw add their quota of blaze to the burning 
villages, and the heavens are aglow with ruddy light. 
Round these fires are grouped crowds of soldiers, unable to 
do more than take short naps on account of the cold, and 
constantly making short pilgrimages between the straw in 
which they try to bury themselves when they sleep and the 
straw at which they endeavour to warm themselves when 
they are awake.” In addition to the miseries arising from 
the cold, the column bringing the provisions had not arrived 
at midnight, and the German advancing force seem to have 
suffered also hunger and fatigue Still, we hear but little 
of disease; and the relatively small amount of sickness 
present among the troops, considering the circumstances 
under which they are placed, forms one of the most striking 
features of the war. Itis, however, the alternations of tem- 
perature and the occurrence of lieavy rains that generally 
tell with such effect on the health of men on field service. 
Every day that the war is prolonged the difficulties are in- 
creased of provisioning the immense forces in the field, and 
there can be no doubt that the sufferings of the troops, 
great as they must be at the present time, will be vastly 
augmented if France continues to hold out. Christmas 
will be a time of severe affliction to thousands in France 
and Germany. 


DYSPEPSIA TREATED WITH RAW MEAT. 


So common is dyspepsia that, according to Chomel, a 
fifth of all his patients were affected with it. Nor is this 
extraordinary when it is remembered that when the diges- 
tive system loses in some degree its vigour and activity, the 
other functions are irregularly and languidly performed: 
the reparative materials soon become defective in quantity 
and quality; the blood becomes poor, loses its plasticity, and 
circulates through the several tissues without nourishing 
them; the constitution begins to be profoundly disturbed ; 
and soon upon the primary dyspepsia are grafted gastralgia, 
anemia, chlorosis, nervous affections—in a word, every affec- 





tion that arises from and again reacts in producing a defect 
of vital resistance. The danger is great unless the treat- 
ment be appropriate. What has been held to be appro- 
priate has varied from time to time: now bitters, then 
tonics, and now again ferruginous compounds. Sometimes 
alkalies have been regarded as the universal panacea ; and 
more recently pepsine and strychnia have been vaunted 
as specifics. Still it would appear the really appropriate 
treatment has to be sought; and our newly established 
contemporary, the Echo Belge, from which we have extracted 
these remarks, reminds us of the old adage, “telle nowrri- 
ture, tel sang,” and adds that such as is the blood so is the 
force of resistance to the influence of disease. In all such 
cases it is of the highest importance to supply the economy 
in the easiest manner with the largest amount of alimentary 
materials. With this object in view, uncooked meat is espe- 
cially indicated, and appears to have been somewhat largely 
prescribed by the French physicians, though the records of 
its success are comparatively few. To administer it pro- 
perly it is necessary to attend to several points. The fillet 
should be preferred, as being the most delicate and the 
richest in muscular fibrin. It should be freed with the 
utmost care from fat and tendon. It should be finely 
minced, and ther brayed in a mortar of wood or stone. 
When reduced to a paste, it should be covered with sugar, 
gluten, or vegetable gelatine to overcome the repugnance 
with which it is at first naturally regarded. Some prefer 
to squeeze out the juice and swallow it mixed with a little 
rum or orange-flower water; whilst others again make it 
into boluses, and take it in slightly warmed beef-tea or 
soup. 


THE RECISTRATION OF DISEASE. 


Tux more this question is ventilated, the more evident 
does it become that there are ways of obviating most of the 
difficulties which have appeared to lie in the path of the 
movement. Take the following for an example. It has been 
very properly held to be most undesirable to increase the 
clerical part of a Poor-law medical officer's duties. Yet, 
without doing so, how was it possible that the valuable in- 
formation contained in the medical relief books could be 
made as available as it ought to be for local sanitary pur- 
poses ; unless, indeed, the relief books themselves were re- 
moved periodically from the custody of the medical officers, 
a proceeding open in many respects to objection? Happily 
this stumbling-block is now shown to be quite easy of re- 
moval, and by so simple a method that one wonders it had 
not been thought of before. 

At the recent general meeting of the Poor-law Medical 
Officers’ Association, Mr. James Lewis, of the Registrar- 
General's Department, was present on the invitation of the 
president, and, in reference to the subject of disease regis- 
tration, propounded a practical suggestion, which strikes 
us as an effective solution of the copying difficulty. In this 
mechanical age the tendency is to confine the pen itself 
mainly to the function of registering original work, and to 
make use of mechanical means for everything in the way of 
copying. The copying-press and the carbon paper are two 
agents of almost universal application as economisers of 
copying labour; both of them exceedingly simple, though 
the latter has a wider range of utility than the former. Mr. 
Lewis therefore suggests that the carbon-paper process 
would enable the Poor-law medical officers to make one, 
two, or more copies of their relief-book entries without in- 
volving the least additional trouble in the way of writing. 
The modus operandi would be simply this: Every medical 
officer would have to be furnished with loose sheets, ruled 
exactly to correspond with bis relief book, with a small 
stock of carbon-paper, in sheets, of the proper size and 
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with an indelible-ink pencil. Then, placing a ruled sheet in 
position under the open page of the relief-book, and insert- 
ing between the two a sheet of carbon-paper, every entry 
written on the first page would be found in fac-simile on 
the second page; and this process would extend to three or 
more copies, providing the paper were of a thin texture. 
Some alterations would need to be made in the ruling of 
the relief-books, and only one side of the paper could be 
written on. A little practice would soon make perfect any 
average writer in this methed of copying, which in fact is 
as simple, yet as efficacious, as anything can well be. In 
this way the medical officers would be able to retain the 
books in their own possession as long as they might want 
them; while weekly, monthly, or at any other interval, 
exact copies could be supplied either to the guardians, to 
the local medical officer of health, or to any other authority 
who may have need of them. 


THE BRANCH COUNCIL FOR ENGLAND. 


Art the meeting of the Branch Council for England on 
the 15th instant, the following official notification was 
read :— 

«July 14th, 1870.—We, the Royal College of Surgeons of 
England, in pursuance of the power given to us by the 
Medical Act, do hereby appoint Mr. Richard Quain to be a 
Member of the General Council of Medical Education and 
Registration of the United Kingdom, for the term of five 
years from the 14th day of July, 1870. In witness whereof 
the said Royal College of Surgeons of England have 
caused their Common Seal to be affixed the 14th day of 
July, 1870.” 

Our readers will not fail to notice the calm assumption 
of the Council of the College of Surgeons, and the Fellows 
and Members have only themselves to thank for thus allow- 
ing their corporate rights to be over-ridden for want of 
their legal assertion. 

Two cases of complaint against registered practitioners 
for improper professional conduct were referred to the soli- 
citor for his opinion. Three petitions to register as medical 
students were granted, and one refused. It was ordered 
that Mr. Henry Wells be registered on the ground of his 
having held an appointment in the army before the passing 
of the Medical Act; and it was also ordered that Dr. Hugo 
Senftleben, who had practised as a physician in the United 
Kingdom before October, 1858, should be registered as 
Doctor of Medicine and Surgery, Koenigsberg, Prussia, 
1854. 


ECONOMY VERSUS HEALTH. 


Tue Chief Commissioner of Works was good enough, on 
the occasion of laying the stone of the new General Post 
Office some few days ago, to expatiate on the exceedingly 
economical character of the building about to be con- 
structed “for the benefit of the citizens of London, and 
indeed of the whole kingdom.” As utility and thrift are 
now the order of the day in all Government departments, 
we have no doubt that the remarks of Mr. Ayrton would 
be considered by his colleagues as very much to the point. 
It may, however, possibly be worth suggesting as to 
whether comfort and ventilation have been considered 
items worthy the attention of the Board of Works. We 
are not at all specially disposed to take up the cudgels on 
behalf of those gentlemen who are, according to popular 
belief, licensed to play from ten till four, but there can be 
no doubt that many of the rooms in, and the sites of, our 
public offices are totally unfit for the occupation of persons 
who are presumed to exercise mental as well as physical 
faculties, and should, at all events in an Imperial establish- 
ment, have all opportunities afforded them of so doing. 
Mr. Ayrton and the Board of Works will fail as to their 





study of economy if, in the erection of the new Post Office, 
they have not in their designs secured warmth, light, and 
a proper scheme of ventilation without draughts, and thus 
(which is, after all, the true economy) at the same time 
secured a maximum of mental energy with a minimum of 
discomfort. 


ROYAL COLLEGE OF PHYSICIANS. 


Ar the Comitia Extraordinaria, held on Monday last, the 
Fellows decided, unanimously, on assenting to Dr. Webster's 
motion, in favour of an annual publication of the College 
accounts. It was affirmed that the affairs of the College 
were prosperous, and that the yearly publication of a 
balance-sheet was likely to afford much satisfaction to the 
Fellows. 

At the same time another proposition was passed, not, 
however, without some opposition—viz., that the president 
should be (ez officio) an auditor, along with the censors. It 
was objected that the president, as possessing a checking 
power over the treasurers as to the expenditure of sums 
above £20, ought not to be put in the position of an auditor ; 
and also that, without some further modification of the 
language of the bye-laws, the president would be a neces- 
sary element in the formation of a quorum of the Censors’ 
Board for the purpose of auditing accounts; and that for 
reasons of his own he might possibly absent himself on 
purpose to prevent an audit coming on. For the moment, 
the objection was over-ruled ; but although there could be 
no danger of such an occurrence taking place under the 
rule of the present president, it does seem that the existing 
wording of the bye-laws constitutes an anomaly and a pos- 
sible danger for the future. 


DEATH ON THE LINE. 

* Kinuep on a railway” might now very appropriately be 
added to the list of causes of death compiled by the Regis- 
trar-General, for it is fast becoming a very prominent mode 
of assisting to clear off our superfluous population. The in- 
spectors appointed by the Board of Trade report laboriously, 
diligently, and we may add with great ability, on railway 
accidents as they occur. These reports are duly read, a copy 
is usually sent to the Company on whose line the casualty 
occurred, and there the matter ends. It is notorious that 
the recommendations of the inspectors are in many in- 
stances disregarded, though it has been shown clearly that 
if attention had been paid to them this or that loss of life 
would not have occurred. The number of persons who in 
one way or another date a deterioration of mental or phy- 
sical health from railway accidents is increasing annually 
toa very great extent. Safety, even in a comparative de- 
gree, cannot be attained unless the passengers and the 
parcels are kept entirely distinct, and a double line of rails 
appropriated to merchandise as well as to men. 


POISON RECULATIONS. 


We are glad to observe that the Council of the Pharma- 
ceutical Society have again decided to recommend to the 
annual meeting of the Society for its adoption certain 
specific regulations for the keeping of poisons. It is to be 
hoped that these, or similar regulations, will be accepted 
by the body of pharmaceutists as the solution of a much- 
vexed question. In the discussions which have from time 
to time taken place on the subject of accidental poisoning, 
public opinion has expressed itself in unmistakable terms 
in favour of the enforcement of precantionary measures of 
the nature of those now just formed by the Council of the 
Pharmaceutical Society, and which, indeed, are identical 
with those rejected by the Society last year. The public, 
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moreover, will not be satisfied until some regulations of the 
kind are in force. 

A large amount of new blood was infused into the 
Council last year, and in such a way as to make it truly re- 
presentative of the different interests of pharmaceutists ; 
and it is this Council which calls upon the latter to accept 
certain alternative and compulsory plans for keeping 
poisons — viz., in separate “peison” compartments or 
drawers, or in bottles of a distinctive kind, or in vessels 
secured in such a way as to arrest the attention of the dis- 
penser. 

It is with regret that we still observe in a few persons a 
spirit of antagonism to the acceptance of any regulation 
whatsoever for the keeping of poisons. We venture to 
hope, however, that they will find themselves in a very 
small minority at the approaching annual meeting of their 
Society. If the pharmaceutical body allows the present 
opportunity of legislating for themselves in the matter 
of the keeping of poisons (and thereby augmenting the 
confidence of the public towards themselves) to slip, they 
may find the tables turned against them, and the pressure 
of public opinion from without subjecting them to enact- 
ments of a still more stringent and, to them, even of a 
vexatious character. 


THE LATE PRESIDENT OF THE ROYAL 
MICROSCOPICAL SOCIETY. 

Tue Rev. J. B. Reade, F.R.S., and President of the Royal 
Microscopical Society, died at the Rectory, Bishopbourne, 
near Canterbury, on Monday last. Mr. Reade was in his 
seventy-first year, and was well known amongst men of science 
as a scholar of great attainments and a man of genius. He 
was one of the earliest photographers, some think the very 
earliest; he was an excellent astronomer, and while vicar 
of Stone, near Aylesbury, constructed for himself a fine 
equatorial telescope, which is, we believe, now at Halifax. 
He added greatly to the microscope, and studied micro- 
scopical science with a patience and perseverance rarely 
equalled. He was very fond of medical science, and, like 
his clerical brother Hales, of last century, was eager in 
physiological research. He preceded Reuling, Viale, Latini, 
and Richardson, in the discovery of ammonia as a product 
of respiration, his paper on this subject having been 
written twenty-seven years ago, and published in abstract 
at that time in the Gardeners’ Chronicle. 


MILITARY HYGIENE ABROAD. 


Ir is not a little curious that continental nations should, 
practically speaking, almost ignore the lessons in military 
sanitation which wars have taught us, and especially those of 
modern times. The French and German hospitals were almost 
invariably overcrowded, and there was not that attention to 
ventilation that might have been expected. In the case of 
the baracke hospitals, which are, structurally speaking, 
admirably adapted for the location of sick and wounded 
men, the same tendency to overcrowding was exhibited ; 
and we understand that in some cases the intention has 
been expressed of closing the roof-ventilation, in order to 
protect the patients against the cold weather. Of course 
draughts cannot be borne with impunity at this season ; 
but it is not to be doubted that a liberal supply of fresh air 
is essential to the successful treatment of the wounded. 
To obviate the effects of cold, fires and warm clothing are 
required, and it is possible that difficulties in procuring 
fuel may have compelled the surgeons to diminish the 
amount of interchange of the inner and outer air. As far 
as the German military surgeons are concerned, they are 
fully acquainted with all the facts of military hygiene. 
Prof. Parkes’s work had been translated by them shortly 





before the present war; and the various articles on “‘ Hos- 
pitalism,” by the late Sir J. Simpson and other notabilities, 
that appeared in our own pages were extensively read in 
Germany. The French have, as a rule, always manifested 
a fear of “draughts” in their hospital arrangements, to 
the no little detriment, it is to be feared, of the patients. 
The losses from pyemia among the wounded have been very 
large—not that we are by any means desirous of attributing 
the prevalence of this disease exclusively to overcrowding 
or defective ventilation,—and the ratio of deaths to sick 
treated has probably been also large. The German army, 
though not so healthy as it was, continues to enjoy the 
same comparative immunity from any epidemic disease fhat 
it has hitherto done. As this cannot be ascribed to any 
unusual degree of attention to sanitary regulations on their 
parts, we must suppose that it is due to the fact that the 
German generals have not unduly taxed their men’s phy- 
sical strength, and that the commissariat has been, upon the 


whole, good. 


ASSOCIATION OF CERTIFYING MEDICAL 
OFFICERS. 

Tue above Association seems to be in active prosperity, 
and recently held its third annual meeting in London, under 
the presidency of Dr. Arlidge, who delivered an address 
upon the occasion. The certifying surgeons of this country, 
who are over one thousand in number, have here a centre 
of action for maintaining and improving the status of their 
profession, and its usefulness in the admiuistration of the 
Factory Laws. We have from time to time noticed the half- 
yearly reports of the inspectors of factories in connexion 
with the work of the certifying surgeons ; and we commend 
the Association to the notice of those who have not yet 
joined it. The importance of combination is the more 
urgent at the present moment, since Mr. Redgrave, one of 
the inspectors, has proposed to place the control of the 
sanitary organisation of the country in the hands of the 
Factory Office ; and necessarily therefore the duties of cer- 
tifying surgeons would, if this plan were adopted, become 
even more important than at present. 

We notice, by the way, that Mr. Redgrave’s discourteous 
refusal to give the Association the names of the certifying 
surgeons in his district, stands out in strong contrast with 
the conduct of his colleague, Mr. Baker, whose unwearied 
and able assertion of the value of professional supervision 
in the administration of the sanitary clauses of the Factory 
Act is so appreciated by the members of the Association 
that they are about to present him with a testimonial. We 
should mention that Dr. Waters, of Coventry, is the Trea- 
surer, and that Mr. Stansfeld, of Bristol, is the Secretary of 
the Association. 


EVERGREENS FOR HOSPITALS. 


Tue appeal of the resident medical officers of King’s Col- 
lege Hospital in The Times of Monday last for evergreens 
with which to adorn the wards of their hospital will, we 
trust, lead to all the metropolitan hospitals being amply 
supplied with holly and laurel for the approaching festival, 
not forgetting a little mistletoe for occasional and discreet 
employment. The changes which the last few years have 
wrought in the wards of most of our hospitals are very re- 
markable, and the efforts which have been so successfully 
made to convert bare walls into something resembling, or, 
at least, reminding of home, are fully appreciated by the 
poor who seek for aid in these institutions. 

At the same time, we venture to think that there is a 
tendency to go a little too far in these matters, and to for- 
get, in the wish to give pleasure to the nurses and officials 
of some of our hospitals, that many of the patients are 
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really ill, and that to crowd them together, even for a | dose of aperient medicine necessary to their existence is 


Christmas tree, is a doubtful kindness. To give presents 
to the inhabitants of a children’s ward seems to be a natu- 
ral thing at all times ; but it does not appear quite logical 
that a patient who breaks his leg at Christmas, perhaps 
from too great an indulgence in the festivities of the season, 
should be rewarded with gifts which would not fall to his 
lot if the same accident happened to him at midsummer. 
We should be sorry to curtail any benevolent efforts on 
behalf of our hospital patients, but we think there is a 
growing tendency to carry these matters to an injudicious 
extreme. 


NAVAL MEDICAL PROMOTIONS. 
In the vacancy caused by the retirement of Dr. G. Mackay, 


Staff-Surgeon Thomas Russell Pickthorne has been promoted | 


to the rank of Deputy Inspector-General of Hospitals and 
Fleets. Mr. Pickthorne’s seniority is April, 1866, and he 
has seen much service in all parts of the globe. Justa 
year ago he was appointed to superintend the working of 
the Contagious Diseases Act at Devonport, ard this post 
will now become vacant. We may notice, by the way, that 
Dr. Sloggett, who succeeded Dr. Leonard as inspector 
under these Acts, has been granted the honorary rank of 
deputy inspector. 

Four assistant-surgeons have been promoted to the rank 
of surgeon, and we may notice that one of these gentlemen, 
the unavoidable omission of whose name from a former list 
of promotions excited some comment in naval medical 
<ircles, has been permitted by the Admiralty to take the 
seniority he would otherwise have been entitled to. 


FACILITIES FOR PUBLIC VACCINATION IN 
ST. LUKE’S. 


Tue Guardians of Holborn Union have applied to the 
Privy Council for authority for their public vaccinators to 
treat their houses as additional vaccination stations, at 
which attendance will be given every morning for the vac- 
cination of cases of emergency, during the present epidemic. 
This application has been made in consequence of the 
deficient arrangements of the Privy Council which provide 
for the attendance of the public vaccinator at his station 
only once a week. On the occurrence of a case of small- 
pox in a crowded district it is, of course, desirable that no 
delay should take place in vaccinating unprotected persons, 
and in revaccinating all who have a doubtful cicatrix, or 
who desire revaccination. People were found running 
about to various public institutions because the public 
vaccinator had no authority to vaccinate at any but the 
fixed station, or at any other time than that which had 
been officially announced. We would suggest that the 
arrangement ‘proposed by the Holborn guardians should 
be at once adopted in all other districts. 


PATENT PILLS, POWDERS, AND PLASTERS. 


Ir may or may not be satisfactory to know that, accord- 
ing to a Parliamentary return recently published, the 
revenue derived last year from the sale of stamps for patent 
medicines amounted to £72,353. But, indeed, Parr, Hollo- 
way, and others of their tribe have flourished, and will con- 
tinue to flourish so long as medical men fail to see the im- 
portance of paying attention to the little aches, pains, and 
discomforts to which flesh is heir. We referred to this 
subject some time ago, and again counsel both physician 
and general practitioner not to consider any symptom or 
physical grievance, however apparently fanciful, too trivial 
for kindly as well as careful consideration. The number 
of individuals im all classes of life who consider a daily 





far greater than is generally imagined, and the practice is 
fed and fostered by the patent medicine system to an enor- 
mous extent. If, however, a little more time and trouble 
were spent in teaching patients what to eat, drink, and 
avoid, how to clothe, and when to wash, the successors of 
Widow Welch and Mr. Cockle would flourish less, and pro- 
fessional readers would be benefited both in pocket and 
prestige. 


MEDICAL SALARIES AT TAVISTOCK. 


A SPECIAL MEETING of the guardians of the Tavistock 
Union has been held for the purpose of taking into con- 
sideration a letter of the Poor-law Board drawing attention 
to the insufficient salaries of the medical officers as com- 
pared with those of the neighbouring unions. In the Ax- 
minster Union, for example, with an area of 61,738 acres 
and a population under 20,000, the salaries of the district. 
medical officers amount to £453 a year. In the Tavistock 
Union, comprising 155,567 acres and a population of 35,265, 
the salaries were only £227. The guardians have made a 
step in the right direction by raising the salaries to £328 ; 
but it is evident that the medical officers are still inade- 
quately paid, considering the very extensive area over which 
they have to travel. 


POLITICS AT HOSPITALS. 


Ws protest strongly against the introduction of political 
influences into hospital elections. Nothing is more caleu- 
lated to do such institutions permanent injury. It is with 
the deepest regret, therefore, that we learn that the recent 
election of honorary surgeon to the York County Hospital 
was determined by overwhelming influences of a political 
character. Ata meeting of the governors it was clear to 
the most ordinary observer that the Tory party largely 
predominated, and the Yorkshire Advertiser roundly affirms 
that the members of this party had been got together from 
the most remote parts of the county to support their 
favourite candidate, and that the question of fitness did not 
occupy the minds of the great bulk of the supporters of 
the successful candidate. If, indeed, political considera- 
tions are permitted to exercise any influence upon such 
elections, we regard it as certain that patronage and sub- 
scriptions will fall off; in fact, no man ought to be 
excluded from professional adva t by of the 
political opinions he is supposed to hold. 


WITTON EXPLOSION AT BIRMINCHAM. 


Tue terrible effects of this disaster are not yet at an 
end. Forty-six deaths have occurred, seventeen directly 
from the explosion; and twenty-nine of those injured and 
admitted to the General Hospital have died. Ten cases 
more are expected to have a similar issue, and on this 
account the inquests are adjourned from time to time. 
Captain Majendie, of the Royal Arsenal, Woolwich, attends 
the inquest as Government Inspector, and on Tuesday at 
the inquest submitted some of the witnesses to a most 
searching examination. ‘Two brick hut wards have been 
run up in the General Hospital grounds to relieve the press 
of work. 





ADULTERATED DRINK. 

Tue Chief Constable of Leeds, in reporting a large in- 
crease in the number of persons convicted of drunkenness, 
notwithstanding an improved state of the beer-houses, at- 
tributes the increase to the deleterious quality of the liquor 
drunk, which creates in some a stupor so complete as to 
render them incapable of the least action. He states that 
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he has “seen men fall as suddenly as though poisoned.” 
The worst feature in such cases is, that the poor at length 
acquire a liking for such depressing poisons, and use them 
because their stupefying effect is more intense and more 
continuous. It is said that, in Liverpool, public-houses 
selling wholesome liquor cannot compete, in the lowest dis- 
tricts, with those which do not. Surely it is a matter of 
public interest that publicans should be prevented from 
thus poisoning the people wholesale, and from converting 
them from industrious citizens into dependent paupers. 


PAUPER MIDWIVES. 


Txe Poor-law Board have informed the Guardians of the 
Holborn Union that they propose, at an early period, to 
take into their consideration the propriety of framing in 
detail regulations of general application for the conduct of 
Poor-law midwives. One would have thought that they 
might have advanced a step further by this time, and that 
the propriety of taking such a course might have been ad- 
mitted long ago, seeing the persistent manner in which we 
have exposed the abuses consequent on the want of such 
regulations. Is it not monstrous, for example, that some 
Poor-law midwives should be permitted to take, charge 
of 500 and even 600 cases ef midwifery in a year? If 
there were a single practical accoucheur at the Poor-law 
Board, he would explain to the president the physical im- 
possibility of one unaided woman attending so many cases 
without seriously neglecting some of them. It would be 
hard enough to do so in a hospital, but when the cases are 
scattered over large areas, the thing is altogether absurd. 
Moreover, cases do not come with any degree of regularity, 
and when two or three are on hand at the same time, which 
is inevitable when there is so large a number, neglect 
must arise. 


‘ 
LADY MEDICAL STUDENTS IN EDINBURGH. 


Tue large majority in favour of Dr. Andrew Wood’s 
motion, declaring for the College of Surgeons of Edinburgh 
“that it is neither proper nor expedient that males and fe- 
males should be associated together in the study of medicine 
either in hospitals or classes,” must be felt by the ladies 
who wish to study medicine as another great blow to their 
hopes. The amount of feeling against mixed classes is very 
great, and is increasing. After all, the eight or ten iadies 
will have to yield in this matter to public opinion, and 
especially to the public opinion of the students. If 500 or 
600 male students object to this association, there is practi- 
cally an end of the question. They cannot be compelled 
by their teachers, even if they were unanimous, and they 
are by no means unanimous. Principal Sir Alex. Grant, 
who was in favour of the admission of ladies, at the dinner 
of the College of Physiciansa few days ago announced 
that he was now satisfied that, the attempt having been 
made, it had proved a failure, and should not be persevered 
in. 


IMPORTANT TO !INSPECTORS OF VAC- 
CINATION. 


We draw attention to the following important decision 
of the sitting magistrate at Clerkenwell. ‘Thomas Grim, of 
Kentish Town, was summoned for having neglected to have 
his child vaccinated within three months after its birth. 
He had already been fined £1 for similar neglect; and the 
sanitary inspector said that as these cases of refusal were 
becoming so frequent, he should ask that the defendant 
be made an example of. The child was now eleven 
months old. Mr. Cooke, the magistrate, stated that the 
law undoubtedly required him to enforce a penalty on any 





person who neglected to carry out the requirements of the 
statute; but, according to the 44th section of the Metropo- 
litan Police Act, the authorities were bound to summon 
the father of a child within six months after the child had 
attained the age of three months. This summons had not 
been taken out within the required time, and therefore the 
case would be dismissed. 


“VANITY FAIR.” 


Lzavine political and legal characters, with which it has 
hitherto dealt, our contemporary Vanity Fair has in its last 
issue taken a representative man of the medical profession 
to adorn its portrait gallery, in the person of Sir William 
Fergusson. A likeness the drawing certainly is ; a portrait 
it certainly is not, for though the artist has caught the atti- 
tude by study in the operating theatre of King’s College 
Hospital, the face has hardly that benevolent expression 
which we are wont to connect with it. The memoir ap- 
pended to the portrait is meagre in the extreme, and in- 
correct in many particulars—as, for example, in making 
Sir William’s baronetcy date from 1855, and in making no 
mention of his being Serjeant-Surgeon, and President of 
the College of Surgeons. 


POISONING BY MISTAKE. 


Aw interesting collection of cases of poisoning by mistake 
will be found in Tinsley’s Magazine of this month. They 
are notes by a gentleman who has had long experience in 
the metropolitan courts, and they illustrate very fully evils 
which the law has since attempted to deal with. Weagree 
with the author that the real safeguard against accidents 
of this class is an intelligent appreciation of the responsi- 
bilities of dispensers and nurses. The writer points out 
that of the 27,688 persons returned as nurses at the last 
census, more than one-third were over sixty years of age— 
in fact, of an age when they required to be nursed them- 
selves. Need it be wondered at, that not only is the wrong 
medicine frequently given, but poisoning by mistake is by 
no means 80 rare an occurrence as is commonly supposed. 


NEW FEVER HOSPITAL AT EDINBURCH. 


ENERGETIC measures are being taken to fit up the new 
Fever Hospital in as effective a manner as possible. The 
Local Authority is bound by law to provide accommodation 
for patients in the event of an epidemic; while the in- 
firmary will deal with casual cases as heretofore. The 
hospital in the Canongate, which has been secured by the 
magistrates and Council, may therefore be regarded as 
temporary in its operation. Fever in Edinburgh is not on 
the increase. 


THE ROYAL COMMISSION ON THE CON- 
TAGIOUS DISEASES ACTS. 


We have been informed that some strong evidence has 
been brought forward before the Royal Commission on the 
Contagious Diseases Acts showing the excellent effect of 
the working of these Acts, in certain districts, in dimi- 
nishing the number, by reform and otherwise, of youag girls 
leading dissolute lives. 


YELLOW FEVER IN SPAIN. 


Barcetona and Alicante, on the 27th ult., were an- 
nounced as entirely free from cases of yellow fever. This 
is the first time for many months that the statement could 
be truthfully made. Whether or not the fever has finally 
disappeared from the Peninsula, or merely passed into 
hibernation, to break out afresh in spring, the Spanish 
Government should lose no time in putting the country 
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under effective sanitary administration. Spain has just re- 
ceived a new monarch, who could make no happier or more 
auspicious commencement of his reign than the introduc- 
tion and enforcement of those laws of health which his sub- 
jects have hitherto set at defiance. 


SMALL-POX IN A RESTAURANT. 


Some conception may be formed of the difficulties now 
felt in consequence of the want of hospital accommodation 
for cases of small-pex from the following case. A servant 
maid has been attacked at a considerable restaurant in the 
Holborn district. ‘The underground kitchen of the estab- 
lishment is the room in which she sleeps, and has been 
treated for four days. During the whole of this time the 


chef” of the restaurant has continued his cooking opera- 
tions with such interruptions as the presence of a sick 
female imperatively required. We do not envy the patrons 
of this establishment, who, if the truth were known to them, 
would be horrified at finding that they have been both 
eating and breathing small-pox poison. 


UNSKILLED MIDWIFERY. 


THE South London Press, in commenting on the death of 
@ poor woman in her confinement, from exhaustion—the 
consequence, our contemporary avers, of want of skill in 
the midwife,—says there should be some remedy for this 
evil in the new Medical Bill. Our contemporary is right, 
and he will see that we have not been unmindful of the 
point in the framing of our Bill. At the inquest, the coro- 
ner said that poor people could not be compelled to have a 
doctor for their midwifery. But it is to be regretted that 
he did not point out that every woman too poor to pay a 
medical man can have the Poor-law doctor to attend her. 


A WAR VICTIM. 


We regret to hear of the death, at Versailles, of Dr. 
Brewster, an American dentist, who long practised in Paris, 
and attended many of the crowned heads of Europe. A 
few years ago he retired in favour of Dr. Evans, and took 
up his residence at Versailles, where, notwithstanding the 
American flag floating over his house, a number of Prussian 
officers were quartered upon him. Dr. Brewster died on 
Thursday, the 15th, in a fit, doubtless brought on by the 
excitement and trouble in which he has been living for the 
last few months. Mrs. Brewster (who is a sister of Dr. 
Henry Bennet) and her daughter are safe in this country, 
dut a son had remained at Versailles with his father. 


LE BON DOCTEUR NOIR. 


Ir is a melancholy fact, which should, however, be re- 
corded, that the lamented Dr. Davis, who did such good 
service in Eastern France, and died at his post from small- 
pox, had never been vaccinated. He entertained a strong 
prejudice against the system, which he had expressed on 
more than one occasion. On his death-bed, when it was, 
unfortunately, too late, he did not conceal his regret that 
he had not submitted to the operation. 


THE PRUSSIANS AND THE GENEVA 
CONVENTION. 

We do not know whether it be that Englishmen are very 
deficient in tact, or whether the great military success and 
prosperity of the Prussians have rendered them arrogant 
and dictatorial in their manner of doing things; but it 
nevertheless seems to be the case that the English are not 
very popular, nor are the services they have rendered in 
the cause of humanity valued very highly. The Times 





correspondent remarks that the Prussians seem to forget 
that they have signed the Geneva Convention. The 
English ambulances are not in favour, owing, it is said, to 
the stupidity of those who engaged French drivers. An 
English gentleman was told that “the English ambulance 
is a nest of spies.” ds 

POOR-LAW MEDICAL OFFICERS’ ASSOCIATION, 

IRELAND. 


Tuts Association, we understand, is daily gaining ground, 
and will, no doubt, in time, prove a most valuable organi- 
sation. It has already taken root in most of the unions 
and counties in Ireland. The antagonism that we alluded 
to some weeks ago as having been supposed to exist be- 
tween this Association and the Irish Medical Society, and 
that we strongly deprecated at the time, has, we trust, been 
entirely overcome, and we have no doubt that the conse- 
quent amalgamation of these societies will lead to most 
important results. 


RESIDENCE AND THE VACCINATION ACT. 


A QuESTION raised in a case under the Vaccination Act, 
before the Cambridge borough magistrates, is of importance. 
If a child is removed from the union in which its parents 
live, can penalties be recovered from them for non-com- 
pliance with the Act? If not, parents may evade the Act 
by sending their children into another union. We fear that 
the Act is framed so as to require the child to live in the 
union for which the informant acts. The residence of 
parents, the only thing known to registrars, is of no account 
as regards Section 31 of the Act. The point is to be decided 
by the Court of Queen’s Bench. 


In the eight principal towns of Scotland the deaths of 
2254 persons were recorded during the month of November. 
The mortality was considerably below the average. Fever 
caused 129 deaths, of which $1 occurred in Glasgow. Ke- 
lapsing fever is spreading extensively in Glasgow, and is 
also manifesting itself in Paisley and Greenock. Scarlatina 
was most fatal in Aberdeen, where it caused 10 per cent. of 
the total mortality. Measles caused 17 per cent. of the 
deaths in Paisley. ee 

Dr. Purtrpson’s sickness returns show that the total 
admissions into the Newcastle Fever Hospital during the 
months of September and October amounted to 90; of 
which 23 were cases of continued fever, 7 of enteric fever, 
and 60 of typhus. In the corresponding period of 1869, 
18 cases of typhus were admitted, 30 in 1868, and 79 in 
1867. Many of the last October admissions were of a mild 
type. 


Tue general mortality in London was considerably higher 
last week than it has been in any week since July, when 
diarrhea was very prevalent. The sharp touch of winter 
which we had a fortnight since has evidently shown its 
effects in the increased mortality of the young and of the 
aged recorded last week. 


Tue case of Catch v. Shaen has, after a trial extending 
over many days, resulted in a verdict for the plaintiff with 
£600 damages. The Lord Chief Justice expressed his dis- 
satisfaction with the verdict, and stayed execution. Mr. 
Shaen has applied for a new trial. 


Tue sum total of the collections on “ Hospital Sunday” 
at Birmingham this year amounts to £4025, being the 
largest sum ever yet collected for the minor charities which 
by rotation take this year’s proceeds. 
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Tue number of deaths registered from small-pox last 
week in London was 44, against 61 and 60 in the two pre- 
vious weeks, Half the fatal cases (22) were returned from 
the East Districts, in addition to 3 cases belonging to those 
districts which occurred in the Hampstead Small-pox Hos- 
pital. The disease appears to be gaining ground in West- 
minster. 


Tue Cambridge Improvement Commissioners have de- 
cided for the present not to proceed with their projected 
Bill for the improvement of the river Cam. Intended 
Government legislation on the general question, as applied 
to the whole kingdom, is alleged as a reason for the step 
now taken by the Commissioners. 


IntrmaTion has been made by the Privy Council to the 
Liskeard board of guardians that legal proceedings will be 
taken against them if they longer delay to enforce the Vac- 
cination Act as by law required. 


Tue will of the late Mr. Charles Egan, of High-street, 
Dublin, was proved in the Probate Court last week. Mr. 
Egan has left about £190,000 to be distributed to various 
charitable institutions in that city. 


In terms of the Royal Infirmary (Edinburgh) Act, 1870, 
ata special general meeting of the Merchant Company, 
Thomas J. Boyd, Esq., master of the Company, was elected 
manager of the Royal Infirmary. 


Aw outbreak of scarlatina en board the Britannia training 
ship is reported in the Globe; and it is further stated that 
all the cadets, except those “‘ passing out,” were to be sent 
to their homes. 


Tue Prince of Wales has announced that he will have 
much satisfaction in presiding at the anniversary festival 
of the Earlswood Idiot Asylum uext year. 


We are glad to be informed that Sir Roderick Murchison’s 
condition has, on the whole, somewhat improved of late. 
He has quieter nights, and his mind remains clear. 


Tue medical library of the late Dr. Beddoes, of Shrews- 
bury, consisting of 150 volumes of modern works, has been 
presented by his widow to the Liverpool School of Medicine. 





THE MEDICAL CLUB. 


Ar the monthly dinner and réunion of the members of the 
Medical Club, held on Tuesday last, Dr. Lory Marsh pre- 
siding, Dr. J. A. Lusu, M.P. for Salisbury, in responding to 
the toast of ‘“‘ The House of Commons,” referred to the sub- 
ject cf medical reform, and remarked that he, in common 
with the other medical members of the House, protested 
against the Government Bill of last session, which was ad- 
mirable in its details, but wholly unsatisfactory in conse- 
quence of its denying to the body of the profession the 
right of representation in the Medical Council. With re- 
gard to the Bill prepared by Tue Lancer, Dr. Lush was 
of opinion that it would be very materially strengthened 
and improved if, in addition to the twelve members of the 
Council proposed by the Bill, the right should be reserved to 
the Crown of nominating as chairman some member either 
of the House of Lords or of the House of Commons, who 
should be the recognised medium for bringing all sanitary 
and hygienic matters before the Legislature, and for com- 
municating information upon all medical questions to the 
profession. In its general provisions Dr. Lush expressed 
his approval of the Bill drawn by Tue Lancer. 





Dr. Lory Mars spoke briefly upon the condition and 
prospects of the Club. These, he said, were encouraging, 
for, although it had been found necessary, which he much 
regretted, to increase the terms of subscription, yet he was 
glad to find that that increase had not led to so many 
withdrawals as had been anticipated ; and as new members 
were at the same time coming in, he believed that when 
they went next year over to the new house in Pall Mall, 
they would be in a more flourishing state than ever. In 
that new house they would have an establishment which, 
externally and internally, would, relatively to their num- 
bers and requirements, be fully equal to any club in the 
metropolis. He hoped the profession and the Club would 
continue to be a benefit and support to each other. 





Correspondence, 


“Audi alteram partem.”* 


THE ORIGIN AND SPREAD OF TYPHOID 
FEVER. 
To the Editor of Tur Lancer. 

Srr,—In The Times of this day (Dec. 19th, p. 4) there 
will be found, in a second notice of the Privy Council 
Health Report for this year, the following sentence :— 
“There is every reason to believe that a law which should 
divorce sewage from drinking-water would, at no distant 
date, extinguish typhoid fever @ntirely.” “There is every 
reason” that the erroneousness of this statement should be 
put in a clear light, for it is by such sweeping statements 
that discredit is brought upon the teaching and preaching 
of the apostles of hygiene. 

Firstly, then, there is no justification for this statement 
in the Report which the reviewer had before him, Mr. 
Simon expressly saying at p. 16—“The differences are in 
fact little more than whether the filthy infection has been 
embodied in air or in drinking-water.” These differences, 
however, explain the fact, which the roughest observer can 
convince himself of, that in a typhoid-stricken locality total 
abstinence from its water will not always confer immunity 
from the disease. 

Secondly, in a work of no less authority and accessi- 
bility than Dr. Murchison’s “Treatise on the Continued 
Fevers of Great Britain,” we find it stated, at p. 447, that 
“in most cases the poison is taken into the system through 
the air”; and in the fourth volume of the “‘ Munich Zeit- 
schrift fiir Biologie,” p. 512 (Oct. 1868), we have a most 
conclusive, though short, paper by Pettenkofer in refutation 
of a less sweeping statement of Professor Hallier’s to some- 
thing like the same effect as the statement of The Times 
reviewer. 

I apprehend, however, that in such a case as that of a 

rish in this city, in which, as I was informed this day, 

fteen cases of typhoid were all simultaneously brought 
under the notice and care of a sisterhood localised there, it 
would be wise to take off the pump-handles, as they were 
then taken off in the affected locality. And I apprehend 
further that if the outbreak ceased therewith, a view which 
connected its origin with drinking-water would assume a 
high degree of probability. And thirdly, I feel assured, 
though I cannot refer to chapter and verse in any authority 
for my saying so at this moment, that it is a recognised 
sanitary rule to look to the supply of drinking-water when 
outbursts of fever have been sudden and simultaneously 
extensive. The poison is, no doubt, sometimes introduced 
by way of the esophagus, but it is oftener introduced by 
way of the trachea. 

I do not know that it is necessary for me to apologise for 
meddling with sanitarian matters ; for if “it belongs,” as 
Mr. Forster in his great speech of March 14th last said it 
did, “ to all religious men to teach religion,” it certain] 
belengs to all men who are interested in health to teach 
whut they may happen to know about it. As it happens, 
however, I am specially bound to write on this particular 
subject, and propose, with your kind permission, to do so 
at greater length at an early opportunity, in vindication of 
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certain views put forward by me in your columnsin March, 
1869, to much the same effect as those I now advocate. 
I am, Sir, your obedient servant. 


Oxford, Dec. 19th, 1970. Grorce RoLuEstTon. 





RESECTION OF JOINTS IN MILITARY 
PRACTICE. 
To the Editor of Tux Lancer. 

Srz,—Your report of the proceedings of the last meeting 
of the Pathological Society would convey to your readers a 
rather sweeping condemnation on my part of all attempts 
at conservative surgery, more especially resections, in 
military practice. 

It is, I think, certainly true that, in severe gunshot frac- 
tures of the lower limb, amputation is often the better 
course, and that, when not performed in the first instance, 
it often becomes imperative at some later period in order 
to afford a chance ot life, and then the conditions for success 
are not at all so favourable. It is also true that resections 
of the hip, and especially of the knee, have not been 
satisfactory. 

In the upper extremity, however, the converse holds true, 
and resections of the shoulder, the elbow, and the wrist, as 
a rule, do well; while, compared to the leg and thigh, ampu- 
tation of the forearm and arm is but rarely needed. 

It cannot be too strongly insisted upon, that where an 
operation is required from the severity of the injury, an 
immensely better chance of success is afforded by perform- 
ing the operation at once, and it therefore becomes of great 
importance to make an early and thorough examination of 
all gunshot wounds by the finger. No probe, however 
cunningly devised, will answer so well. 

In your special correspondent’s valuable communication 
on “ The Surgery of the War,” I may make a correction, of 
which he doubtless will be glad to hear. In theinteresting 
and, I believe, unique case where I excised the shoulder 
and elbow joints in the same arm, the patient did not die. 
In fact, I only yesterday bad the pleasure of receiving a 
letter dictated by him under date of December 4th, in which 
he expresses his great gratitude for what has been done for 
him, and his expectation of a speedy recovery. Your cor- 

ndent is in error in attributing to Stromeyer the per- 
formance of thirty-six resections of the knee-joint. It is 
an operation which, as applied to ~~ surgery, that 
distinguished authority emphatically condemns. I have 
only to add that I agree most perfectly with the pertinent 
remarks of Mr. Hulke, “that every campaign must be 
treated upon its own merits, and that it would not be right 
to repudiate conservative surgery in military practice 
altogether.” 

I am, Sir, your obedient servant, 


Writiam MacCormac. 
Grosvenor-street, W., Dee. 17th, 1870. 





THE TEACHING OF PRACTICAL PHYSIOLOGY. 
To the Editor of Tue Lancer. 


Str,—May I beg the favour of a small space in your 
columns to correct an impression which may possibly have 
been made on the minds of your readers by an allusion, in 
the last week’s number of your journal, to some remarks of 
mine on the teaching of Practical Physiology in the 
schools. 

I certainly made an objection to such teaching, in accord- 
ance with what I believe to be a widespread feeling amongst 
the teachers in the metropolis; but not solely or chiefly, as 
alleged, on the ground that it would be likely to revive and 
encourage the practice of vivisection. I admit this to be a 
very cogent objection, but I dissent still more strongly for 
another reason, which had not, in your remarks, a corre- 
sponding peoctnenes given toit. I object because I can- 
not help thinking that the time given by students to Prac- 
tical Physiology might be more advantageously employed 
in the acquirement of the more rudimental and important 
parts of a professional education. If by a reference to the 
several Courts of Examiners it could be satisfactorily shown 


that, as a rule, the students, on presenting themselves at 


the “pass” examinations, are thoroughly well up in, more 
especially, anatomy, regional and histological ; in physio- 
logy, as learnt by inference and by the usual instructions 
of their teachers; and in practical medicine and surgery— 
well up, in short, in those branches which would yield an 
adequate stock of knowledge for all the resources of a com- 
petent practitioner of his profession, and be a basis for 
higher attainments, then, by all means, under certain re- 
strictions, let physiology be taught practically as well. 

But I have reasons for thinking that such an appeal 
would not be satisfactorily responded to; but that, on the 
other hand, it is too frequently felt at these boards that the 
knowledge, even in these branches, is lamentably defective. 
{f such really be the case, is it likely that the student who 
is puzzled to describe the ethmoid or sphenoid bone, or the 
fifth pair of nerves, or to answer very much more simple 
questions in anatomy, and the simplest in surgery, would 
be capable of appreciating or understanding experiments 
on the vagus, or on the grey matter of the cord, or would 
be in the least degree enlightened on the subject of systole 
or diastole by the exhibition of an sastaioal living heart ? 
I cannot think that he would. 

Our educational course is not designed to make men 
great, so much as competent members of their profession. 
The former will always make themselves. 

The faults indicated in these remarks do not, in my 
opinion, rest so much with the students as with the course 
sof instruction to which they are compelled to submit them- 
selves. According to the existing curriculum, their time 
and brains are overweighted. They are required to learn, 
within a given period, more than they can possibly understand. 
And I humbly submit that, if any alteration should be 
made in the course of study, it should be in the direction 
of less learning but better learnt. 

I am, Sir, your obedient servant, 


Finsbury-place South, December 21st, 1870. Joun Gar. 





SANITARY SCIENCE AFLOAT. 
To the Editor of Tue Lancer. 

Srr,—In your annotation on this subject in your issue of 
the 10th December you say you will be glad to know the ex- 
perience of the medical officers of the Flying Squadron, 
during their late voyage round the world, as to the use of 
preserved meats. I hope many of them will comply with 
your request, as this is really a professional subject, and 
cannot surely come within the scope of the Admiralty 
order as to officers of the fleet writing in public journals. If 
they are silent you must put it down to this order rather 
than to want of zeal. 

When I was surgeon of H.M.S. Nimrod several years ago, 
preserved meat and vegetables were used both by officers 
and men on the voyage to China, and with the best effects, 
as the crew arrived on the station in excellent health and 
spirits. The various sanitary suggestions which I made 
were most kindly and promptly carried out by my late 
lamented friend, Captain Roderick Dew, R.N., and with 
such good results that I am thankful to say not a single 
death occurred for a whole year, as will be found by my 
journal, lodged in the office of the Medical Director- 
General of the Navy. I have, in former letters in your 
columns, repeatedly the great importance of the issue 
of preserved meat and vegetables both in the Royal Navy 
and the mercantile marine. The excellence and com- 
parative cheapness of the supply from Australia will doubt- 
less give astimulus to the increased consumption of pre- 
served meat both ashore and afloat. A good supply of 
fresh water on board ship is most important, and this can 
now be obtained in all steam vessels by a well-known pro- 
cess. As the Admiralty complimented Admiral Hornby on 
the economy of fuel en board his ships, you may be sure 
neither officers nor men were overwhelmed with the 
liberality of their water-supply. 

I am strongly of opinion that in this squadron there 
should have been a uty ee eee specially 
qualified to record and utilise experience in naval 
hygiene, &c.; but the bugbear of economy—or rather un- 
wise and injudici ils in the councils of 
the : 





(while lavish in their expenditure on ex- 
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tal vessels, alas! utterly unseaworthy), thus adding 
to the unpopularity of the service, and retarding, I fear, the 
progress of sanitary science afloat. 
I am, Sir, yours faithfully, 
Chesterfield, December 12th, 1870. Joun Ross, M.D. 


P.S.—While speaking of the navy, [ should like to ask 
three questions—1. Why has not the excellent and talented 
Director-General, Dr. Armstrong, received the Order of 
the Bath, which he well earned many years ago in the 
Arctic regions, to say nothing of his other distinguished 
services both at home and abroad? 2. Why was Sir David 
Deas, K.C.B., M.D., passed over when the last hono 
physician to Her Majesty the Queen was nominated? I 

question without any disp ement to the very able 
and meritorious officer who received this distinction (Dr. 
Salmon, Inspector-General). 3. Why did not the Admiralty 

t a good-service pension to Dr. Leonard, Inspector- 
Coael. on his retirement, he being confessedly one of the 
best, most respected, and most energetic officers in the 
service, as well as a Blane Medalist ? 

I shall conclude by asking a fourth question— When such 


slights and injustice are inflicted on the higher ranks of the | 


medical department, how can the Admiralty expect young 
gentlemen of talent and promise to join the service ? 





THE CLINICAL SOCIETY. 
To the Editor of Tux Lancer. 


Srr,—Your report of some remarks made by me at the 
last meeting of this Society contains an error of some im- 
portance, which I dare say you will kindly allow me to 
correct. In describing a remarkable case of tolerance of 
morphia, subcutaneously injected, I said that I had injected 
nearly five grains ata sitting (not fifteen grains), with the 
effect of producing only slight contraction of the pupils. 

May I correct, also, a slight error as regards the kind of 
syringe which Iadvocated? I did not recommend “Glover's 
steel needle,” but described a modification of the syringe- 
tube which was devised by me some time , and which 
consisted in the addition of a solid steel glover’s needle- 

int to the ordinary gilt tube. This was described in 

HE Lancer of March 20th, 1869. A constant use of this 
instrument since that time has confirmed my opinion of 
its advantages. Amongst these I may mention the im- 
possibility of injecting the fluid into a vein in case one 
should be accidentally wounded. 

lam, Sir, your obedient servant, 
Grosvenor-street, Dee, 21st, 1870. Tuomas Buzzarp. 





THE LANCET MEDICAL ACT AMENDMENT 
BILL. 
To the Editor of Tux Lancer. 

Sre,—-In my opinion, the Bill proposed by Tae Lancer is 
of so comprehensive a character as to require little, if any, 
alteration. Such, however, does not appear to be the view 
entertained by the coroner for Somerset. He would, I fear, 
have the Bill go before Parliament in such a form as to en- 
sure its rejection. Conciliations must be made, and things 
of trifling moment allowed. I firmly believe that Clause 29 
embraces all that is necessary, or wished for by the greater 

of the profession. It draws a clear line of demarcation 
ween the duly qualified and the unregistered, which the 
Act of 1858 lamentably failed to do. I much question 
whether the suggested alteration of the clause would be 
sufficient to put down quackery, or whether anything would 
be recente | pressing unduly upon anqualified assistants. 
They are all very well in their place, and, so long as they 
are kept from using titles, can do but little harm to the 

registered practitioner. 
I am, Sir, your obedient servant, 

December 20th, 1870. 


To the Editor of Tus Lancer. 

Srr,—My views on the 29th section of your suggested 
Medical Acts Amendment Bill so fully coincide with those 
of “ Vigilans” that I cannot forbear saying so. The many 
difficulties are, in my opinion, so well met by his sugges- 


Mepicvs. 








tiona that, if they can be carried into effect, a great boon 
must accrue to the medical profession at large; for it ap- 

ars to me of trifling importance, if a man infringes the 
aw by acting as a physician or surgeon, whether or not he 
does so under some fictitious name or title. 

I quite agree with him in the importance of a Public 
Prosecutor being appointed, if the law is to be properly and 
effectively carried out; for, if left to the parties more im- 
mediately concerned, as it has hitherto been, things will 
remain in the state that they now are. I cannot understand 
why there ought to be any more difficulty in fining persons 
for infringing the Medical Act than there is in fining those 
who sell spirits without a licence. 

The way in which I think chemists endeavour to gull 
and impose on the public, by placing over their shop fronts 
the words “‘ Medical Hall or Dispensary,” and those im- 
postors styling themselves “herbalists,” and having the 
word “Surgery” painted on their doors leading from their 
shops to a back room, ought, in my opinion, to be con- 
sidered breaches of the law; for, whether persons call 
themselves herbalists or by any other name, it matters not, 
so long as they are thus acting for gain. 

Besides all this, the chemists have obtained an Act of 
Parliament to protect themselves against any person start- 
ing in their line without having previously passed an 
examination. 

I am, Sir, your obedient servant, 
Farepiay. 





HAMPSTEAD TEMPORARY SMALL-POX 
HOSPITAL. 
To the Editor of Tue Lancer. 

Srr,—This hospital was opened for the reception of 
sia]! jcx cares on the Ist of December, and within a fort- 
nig, wt every ded was filled, so that it has been necessary to 
refase admission to many for the want of room. I subjoin 
a few statistics of our cases to this date. It is too soon 
yet to make general deductions from them, but already 
they prove the beneficial results of vaccination, and the 
often fatal consequences following on the non-enforce- 
ment of the Act. If the members of the Anti-Vaccination 

e would only pay me a visit here (that is, if they dare 
do so without being revaccinated), I think they could be 
shown what would convert them if they had the power of 
reasoning left. 

To judge from the entries here, small-pox is prevalent to 
an alarming and increasing extent in three districts in par- 
ticular in the metropolis: firstly the Eastern, comprising 
Shoreditch, Bethnal-green, &c.; secondly, St. George's 
Union (Westminster district); and thirdly, on the south 
side of the Thames, in the Unions of St. Saviour’s, St. 
Mary (Lambeth), &c. 

Since the opening of the hospital 153 patients have been 
admitted, of whom 109 were vaccinated and 44 not. The 
total number of deaths has been 20; of these 2 were occa- 
sioned by fever, and the patients were not twenty-four 
hours in the hospital; of the remaining 18 only two were 
vaccinated, and 16 unvaccinated. Less than 2 per cent. 
fatal in vaccinated cases, and 36 in unvaccina 

The following is a summary of the cases admitted :— 

Total, Fatal Cases. 
Males over 15 yearsofage ... ont ee 
Females pe aan si 30 
Males between 5 and 15 years... 26 
Females os wn a> ren ee 
Children under 5 years ... ont ee 


Total... . 153 


I remain, Sir, your obedient servant, 
Rozert Grieve, M.D., 
Medical Superintendent. 


ne 
& | wet & 


Dee. 20th, 1870. 








College and the Royal Ac.demy will learn with regret the 
death of Fisher, many years the attendant in the Anatomical 
rooms. For the last ten days he had beer missing from the 
scene of his duties, which he had long and efficiently per- 
formed; severe illness arising from a poisoned thumb, 
followed by an attack of bronchitis, being the cause of death. 
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THE SURGERY OF THE WAR. 


(FROM OUR SPECIAL CORRESPONDENT.) 
(Continued from p. 872.) 


Waite at Sedan I had also the opportunity of visiting 
the hospitals under the care of Dr. Frank at Balon and 
Bazeilles, the most interesting of which was that at the 
Chateau Montvillier, at Bazeilles, the property of the 
Marquis de Ferriers, a splendid old mansion, standing in a. 
large park, and surrounded by fine avenues, gardens, 
orchards, &c. The woods in the park had been the scene 
of a most desperate and bloody fight, having been taken 
and retaken more than once. The staff here under Dr. 
Frank consisted of Drs. Hewitt and Watson, surgeons, and 
assisted by some Bavarian dressers, and Mr. James, who 
superintended the stores and general arrangements of the 
house; and the nursing was, at the time I was there, con- 
ducted by the sisters from the All Saints Home, Margaret- 
street, who were invaluable. The patients, who were 
almost all Bavarians, were chiefly accommodated in the 
chateau, and it was a curious sight to see the gorgeously 
decorated apartments, with their marble mantle-pieces and 
elegant chandeliers and mirrors, converted into hospital 
wards, in some rooms the beds used being on the mahogany 
bedsteads belonging to the house. The ventilation of these 
rooms was, of course, not perfection, but all that could be 
done by keeping open windows and doors, was most care- 
fully attended to by Dr. Frank. At the back of the chateau 
we had an example of the opposite extreme in the way of 
lodging the wounded and sick, for at the time I was there, 
there were about a dozen, chiefly convalescent sick, lodged 
in a loft over the stables, and lying on mattresses on the 
floor. The weather being warm, however, | do not know if 
these were not as well off as the others, as there was very 
good ventilation, and plenty of light. Food was supplied 
in sufficient quantity by the Prussians, and wine was partly 
served out from the well-filled cellars of the chateau, by the 
butler, who remained, and acted as head cook and waiter to 
the medical staff. The patients being almost all Germans, 
the wounds were, of course, chiefly produced by the 
chassepét bullet; but I cannot say I found much difference 
in the few cases I saw from those made by the needle-gun 
balls, and from what I heard there does not really seem to 
be much difference. The mode of treatment adopted was 
practically the same as at the Caserne d’Asfeld, carbolic 
acid and carded oakum being the chief disinfectants used ; 
and I regret to state that, in spite of the apparently healthy 
situation, and in spite of the greatest care by the medical 
officers, the results were no better. Pyamia was a very 
frequent cause of death, especially after the third week, as 
it seemed to be everywhere ; hospital gangrene being, I 
believe, unknown, and erysipelas very rare. The most in- 
teresting case I saw here was that of a young Bavarian, 
who had received a bullet wound just above the pubes, 
wounding the bladder, the ball remaining somewhere in 
the body. The bladder being full at the time he was 
wounded, the peritoneum escaped injury. Urine flowed 
freely from the wound, and for the first three weeks he 
emptied his bladder solely by that means. The wound 
granulated healthily, and slowly contracted, and the last I 


heard of him was that he was making a good recovery and | 
passing water by the urethra. He never had any symptoms | 


of peritonitis during the whole time. Besides the wounded, 
there were a considerable number of sick, chiefly suffering 
from dysentery, and some from what was usually called 
typhus by the German surgeons, but which seemed more 
nearly to correspond to typhoid, combined with the effects 
of exhaustion, and want of proper food, the chief symptoms 
being diarrhea and exhaustion, with high temperature, 
but seidom with true typhoid spots. True typhus did occur, 
I believe, but very rarely. ‘Che mortality among these 
patients was considerable, and I regret to state that one of 
the surgeons, Dr. Hewitt, contracted the disease in the dis- 
charge of his duties; but when I last heard he was for- 
tunately making good progress, and was considered out of 
danger. At Balon Dr. Frank had also two hospitals, con- 





ducted on the same principles, with the assistance of Drs. 
Chayter and Thomas, with Messrs. Crookshank and Scott 
as dressers, the nursing and household arrangements bein 

admirably conducted by Mrs. Chayter and some of the Al 
Saints’ sisters. Pywmia raged here, as everywhere else—as 
much, I believe, in some of the patients who were treated 
in tents as in those in the houses. Before leaving this 
subject I must bear witness to the admirable self-sacri- 
ficing spirit Dr. Frank showed in his management of these 
henpihale, securing from everyone with whom he came in 
contact a lasting feeling of respect, gratitude, and affection. 

I also visited some of the French hospitals in this dis- 
trict, but I cannot say they compared faveurably with the 
English, unsatisfactory as they were. Antiseptics and venti- 
lation were greatly neglected, and the smell in some of the 
wards was very bad. In one case I saw twelve wounded, 
three weeks after the battle, lying on the wool in the loft 
of acloth factory, without any covering but one coarse 
blanket each and their overcoats. Pyemia, dysentery, and 
diarrhea abounded in all these places. In none of these 
hospitals did I get a sight of any mitrailleuse wounds. 

In the whole of the Sedan district the system of using 
every convenient-sized house as a hospital, in preference to 
tents or wooden sheds, seemed to be universally adopted ; 
and at first sight many of these temporary hospitals had a 
most charming appearance, often situated in beautifully 
airy situations, surrounded by parks or gardens, and fre- 
quently commanding lovely views, and yet they were all, as 
far as I saw, hot-beds of pyemia. In some of the French 
hospitals this seemed partly due to overcrowding and want 
of cleanliness, but in others it occurred in spite of the most 
perfect arrangements. 

After leaving Sedan, I paid a visit to Saarbruck, passing 
through Arlon and Treves. As soon as we passed the Ger- 
man frontier, we saw convalescent sick and wounded at 
every station, every village almost seeming to have its 
complement quartered on it. At Saarbruck, of course, was 
a large number of sick and wounded from the army round 
Metz, either resting on their way to more distant parts of 
Germany, or undergoing systematic treatment in some of 
the hospitals in the town. There was also a small residue 
of those wounded at Spicheren, who had managed to survive 
to the end of September, and were yet not well enough to 
be moved. The hospitals were not very numerous at this 
time in the town, the best I saw heing a large one con- 
structed on the wooden-hut principle, capable of containing 
about 250 patients. I had not time, unfortunately, to go 
over it. The one I saw most of was that under the care of 
the English society, having been lately taken from the 
Dutch and Belgians, who, having held it two months, and 
having but few cases of particular interest left, were glad 
to find someone else to take it. It was an Uhlan barrack, 
capable of containing about 120 beds, situated at the foot 
of the heights from which the French shelled St. Johann 
railway station. Its front looked into a square with some 
trees in it, and its back was closed in by the stables. It 
was built utterly regardless of ventilation. The ceiling of 
the wards was very low—not more than ten feet—and the 
cubic space for each patient, supposing all the beds in the 
wards to be filled, was about 800 to 900 cubic feet. The 
wards communicated with each other by long narrow and 
dark es, from which they were shut off by a door 
kept constantly closed. The windows were only on one 
side of each ward, and there was no fireplace, nor, in fact, 
exit for air of any kind, so that any free current was 
next to impossible. The nursing was conducted by 
Dutch and German sisters, who, in spite of their cleanli- 
ness, showed their national affection for foul air, keep- 
ing the windows only partially open. In other ts 
the hospital was good enough. It had an excellent 
kitchen and latrines, and was kept beautifully clean by the 
neat Dutch sisters. On the English taking possession, 
many of the wards which were then empty were white- 
washed, and some plan was being devised for knocking 
holes into the passages, so as to try to get some through- 
and-through ventilation ; but this had not been done when 
I saw the place last. The medical staff here consisted of 
Dr. Roger, Lecturer on Pathology at Aberdeen, and Dr. 
Junker, and some dressers; and at first, as there were only 
35 patients, they had not too much to do; but afterwards, 
as fresh cases were sent in by the Prussians, and the 
dressers did not arrive from London, they got their hands 
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rather full. When I saw the hospital the cases were chiefly 
surgical, most of them having been wounded at Spicheren. 
An extraordinarily large proportion of them were cases of 
gunshot wounds of the femur, who had managed, by reason 
of their strength, to linger on nearly two months, and some 
of them seemed to have considerable strength stiil left ; but 
I am afraid few will ultimately recover. The mode of treat- 
ment adopted by the Belgians and Dutch had usually been 
putting the limb up in plaster-of-Paris. In some cases this had 
succeeded very well, but in others the shortening and dis- 
placement of the limb were frightful. The plan of treatment 
which seemed to me best, espevially in those cases in which 
one opening was posterior, was the following. The patient 
was laid on a number of stout bands passing between two 
poles, so that at any time he could be raised by four as- 
sistantscompletely from the bed, and the wound freely cleaned 
and dressed. After the dressing the position of the limb 
was maintained nay perfectly by means of sand-bags on 
each side, and a weight extension apparatus. This method 
of treatment seemed by far the best ; and I should have felt 
inclined to adopt it in all compound fractures of the thigh. 
A very interesting case I saw was one in which the patella 
had been completely smashed by a needle-gun bullet. It 
had passed across it in a direction slightly from above 
downwards, and it is impossible to believe but that the 
joint must have been opened. Yet the man was to all ap- 
pearance in a fair way to recover, without any further 
treatment than that of fixing the leg in plaster-of-Paris 
bandages, and removing a few fragments of necrosed bone 
from the patella. It had been five weeks in the same plaster- 
of-Paris splint when I saw him, but he did not seem to suffer 
from any irritation or excoriation of the skin in consequence. 
The mode of application of these splints, wherever I have 
seen them used by the German surgeons, has been of the 
simplest kind, consisting merely of bandages soaked in the 
liquid plaster, applied directly to the limb without anything 
underneath, and strengthened if neceasary by a piece of 
board or pasteboard at the weakest part, holes then being 
cut opposite each wound. It is applied very early by the 
German surgeons, in some cases almost immediately after 
the injury. They say it prevents swelling; but as they 
usually leave the foot out of the bandage, swelling fre- 
quently occurs in it. I heard of one case in which a simple 
flesh wound of the leg, from which the ball had been ex- 
tracted, leaving only one hole,was put up at once in plaster- 
of-Paris, under the impression, I suppose, that it was a 
fracture. The result was, that when pus began to form, and 
the limb to swell, the patient’s sufferings became intole- 
rable, till the splint was removed, when an abscess was 
found pointing under the skin, in the opposite side of the 
wound. In the hurry to get patients into a state to be 
transported from the front, such mistakes are, I believe, not 
uncommon. In dressing the wounds, the Dutch and Bel- 
gian surgeons use infusion of camomile, like the French ; 
but the exact action it is supposed to have on the wounds 
I could not find out. I also saw here a very interesting 
wound of the chest. A chassepdt bullet had passed through 
the fleshy part of the arm, and had entered the chest be- 
tween the sixth and seventh ribs on the left side, between 
four and five inches posterior to the nipple line, and it had 
not been extracted. It is surprising how it can have escaped 
wounding the heart or stomach, unless it was so spent as 
to stick in the lung; but then, I should think, it would have 
been found. The man, however, had made a good recovery, 
and was soon going to leave the hospital. I saw another 
curious wound of the buttock. The patient had been lying 
down firing over his knapsack—a common plan adopted by 
the Prussians, to afford themselves a little cover—when he 
was struck by a bullet, which just grazed the crest of the 
ilium and passed out in the fold of the nates about three 
inches from the anus. This man nearly lost his life by 
secondary hemorrhage, about a month after the accident, 
but when I saw him was ina fair way to recover. I only saw 
one doubtful case of pyemia in the hospital, in spite of its 
bad ventilation, but, from what I could gather from the 
sisters, there had been a good deal at one time, while the 
Duten and Belgians were in charge. In the wards at the 
top of the building were some cases of dysentery and one 
of a peculiar eruption confined to the legs and back. It 
consisted of elevated purple spots, about } in. to } in.in dia- 
meter, on the summit of which, in many places, a bleb 
formed. It was said to be infectious by the Dutch surgeons, 





two patients having suffered in the same ward ; and at first 
they considered it a sort of modified small-pox, but as the 
eruption had lasted two weeks, and the patient had not a 
single general symptom of small-pox, this theory seems 
hardly likely to be correct. The patient had no symptoms 
of scurvy, and denied having had syphilis. 





EDINBURGH. 


(FROM OUR OWN CORRESPONDENT.) 


In my last letter I was of opinion it would have been 
well if the College of Surgeons had expressed their views 
on the general question of admitting male and female 
students to prosecute their studies in the same class. I 
afterwards learned that notice of a motion to the effect 
“ That, in the opinion of this College, it is neither proper 
nor expedient that males and females should be associated 
together in the study of medicine either in hospitals or 
in classes,” had been given by Dr. Andrew Wood. A 
meeting of the College was held on Monday, when the 
motion was brought forward by Dr. Wood, aud seconded by 
the veteran Dr. J.Gairdner, the treasurer. ‘T’o this an amend- 
ment}was pro i by Dr. Handyside, Lecturer on Anatomy, 
seconded by Dr. Watson, Lecturer on Surgery, “‘ That, in 
the opinion of this College, it is not expedient that the 
College come to any resolution in regard to mixed classes.” 
It appears that the motion of Dr. Wood was carried by a 
majority of 27 to 4. This is as it should be, and I congra- 
tulate the College on having expressed so decided an opinion 
on the subject. 

The future fate of the present Infirmary buildings may 
now be considered decided, for the Senatus of the Univer- 
sity has agreed to accept the offer of the Infirmary managers 
to sell the Royal Infirmary buildings to them at the price 
of £20,704. This is stated to be the sum fixed by the mutual 
arbiter. 

The national memorial of the late Sir James Simpsun is 
not to be allowed to pass without some censure. It ap 
that a list of names to form a “General Committee,” had 
been p from suggestions by members of the Pro- 
visional Committee. The names have been published of 
some gentlemen who object to their names being so used, 
as when the sheets were issued it was then too late to ~vith- 
draw them. In reply, the hon. secretary, Mr. Colston, 
states that it is satisfactory to find that the selection of 
names has been a good one, for although the publication of 
the list has been delayed in order to give full time for 
refusals, out of 896 names suggested only 15 have declined 
to act. The memorial is now being pushed with increased 
energy, but the subscription-list does not rise very rapidly 
as yet. 

Edinburgh, Dec. 21st, 1870. 





Obituary 


JAMES KELLY, M.R.C.S. Ene., L.R.C.P. Epi. 


Mr. Ketxiy had an extensive practice in Jarrow, near 
South Shields. The account of his character and his death 
from typhus, sent us by an esteemed correspondent, though 
somewhat fragmentary, is so interesting that we give it 
pretty much as we receive it. Mr. Kelly was a self-made 
man. About the age of twenty-six he was a farm servant. 
He was then sent by his priest (a Roman Catholic), near 
Wooler, in Northumberland, where he was born, toaschool. 
Then, for a time, he became a schoolmaster at Berwick or 
Edinburgh. After this, having, we presume, picked up 
some knowledge of medicine, he became dispensing as- 
sistant to Mr. Counsellor at the Felling. He then studied 
medicine at the Neweastle-upon-Tyne School of Medicine, 
and became a Member of the English College of Surgeons 
and a Licentiate of the Edinburgh College of Physicians. 
He settled in Jarrow in 1864. He was quite well up to the 
18th of November, spending the afternoon with Mr. Crease, 
of South Shields, to whom we are indebted for our informa- 
tion, and who, in common with Dr. Charlton and Dr. Bolton, 
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of Newcastle, and with Mr. Wilson, of Jarrow, attended 
him. On the morning of the 19th he was called up to see 
achild. He felt cold, and went to bed again, but rose at 
the usual time, and visited till 2 o’clock on that day, when 
he took to his bed, from which he never rose again. The 
case was one of bad typhus, with copious mulberry rash. 
Like many others, he had a presentiment of his death. On 
Saturday, the 26th November, in a semi-conscious moment, 
he said to Mr. Wilson at his bedside, ‘‘ Wilson, I’m dying ; 
I shall die on the eleventh day, Tuesday.” And he did die 
on that day. 

Mr. Kelly was greatly and deservedly beloved. He was 
unmarried, and a man of great literary taste, a lover of 
pictures and curiosities, and kept all kinds of animals as 

ts in his house. During the strike at Jarrow, he daily 
Fed ay starving poor, by whom he will never be forgotten. 
He was buried on Saturday, December 3rd, a busy market- 
ing day at Jarrow, and yet all the shops were closed. The 
funeral procession was great, and he was interred according 
to the rites of the Roman Catholic Church. Mr. Kelly’s 
history is a remarkable one. To be a farm servant at 
twenty-six, and to die at forty-two an honoured medical 
practitioner amid the mourning of a large population, is 
an achievement highly creditable at once to his intellect 
and his heart, and we sympathise with Jarrow in the loss 
of so useful a man. . 


DR. R. UVEDALE WEST. 
(OF ALFORD, LINCOLNSHIRE.) 

Tus gentleman died on Nov. 17th, at the age of sixty 
years. He was aman who deserves more than a passing 
notice. Under different circumstances, and with greater 
opportunities, he was one who would have taken a very 
high and prominent place in the medical world. As it was, 
a country practitioner, his time and energies expended in 
attending patients scattered over a large superficial area, 
he has achieved for himself a high’ reputation as a writer, 
thinker, and acute observer in the department of medicine 
which absorbed for the most part his mental efforts—viz., 
the obstetric. 

An ancestor of his on the maternal side, Dr. Robert Uve- 
dale, competed successfully with Sir Isaac Newton in 1673 
for a Fellowship at Trinity College, Cambridge. His father 

tised as a surgeon at Alford. In London, where the 
| weer was educated, his resources were so limited that 
he was led to increase them by reporting for one of the 
medical journals Samuel Cooper’s lectures on Surgery. Dr. 
West next went to Paris. The result of his visit was to 
oe him such a practical acquaintance with the French 
iterature and habit of thought that his work was perma- 
nently tinged, so to speak, by it in after years. His con- 
versation particularly gave evidence of this. From Paris 
to the routine of private practice at Hogsthorpe, near 
Alford, was his next step. Here he began the useful, though 
comparatively obscure, professional life which has just 
ended. A few years later, on the death of his father, he 
removed to Alford, where, for the last two years almost in- 
ee by ill health, he ended his days. 

t is not too much to say that Dr. Uvedale West was pro- 
bably one of the most — practitioners of the obstetric 
art who has ever lived. In the course of thirty-one years’ 
practice he had attended 3691 cases of labour, preserving 
accurate notes of the result in each case. His suecess was 
very great, not only in expediting labour, but in preserving 
life. In 1853 he published a “ Statistical Account of Ob- 
stetric Cases” in the Association Medical Journal; in 1862 
“Tilustrations of Puerperal Diseases,” 8vo (Churchill)—a 
work embodying much valuable and interesting matter and 
observations relating to the spread and origin of puerperal 
fever. In 1856 he wrote in the Glasgow Medical Journal an 
article which must always be studied and quoted, “On 
Cranial Presentations and Cranial Positions.” This has 
since been separately printed. It is a masterly analysis 
and digest of the facts observed by himself in the course 
of along practice, and it is one of the most remarkable 
— of obstetric observation ever published. In the 

onely cottage, the farm-house, the country town, Dr. Uve- 
dale West accumulated facts, and made observations of the 
highest obsteizic interest, following in the steps of the 





Naegele, inquiring and searching for himself into the 
hidden facts of nature. 

Dr. Uvedale West was a humorous and genial companion, 
and in an appreciative circle would have shown brightly 
and happily. His great delight was to escape for a few 
hours from his arduous practice, and mingle with his 
brethren in town. 

On the establishment of the Obstetrical Society in London 
in 1858, Dr. Uvedale West immediately became an active 
contributor, and rendered valuable assistance in the work 
to which the Society devoted itself. He became a Vice- 
president of the Society subsequently. The few who knew 
him will pay an admiring tribute to a true man. 


Modicl Ves 


Royat Co.tiece or Paysicrans or Loypon. — At 
an extraordinary meeting of the College on the 19th inst. 
the following gentlemen were granted licences to practise 
Physic, including therein the practice of Medicine, Surgery, 
and Midwifery :—- 

Air, Alexander Cummings, M.R.C.S., Lorrimore-square. 

Evans, Ernest Richard, M-R.C8., St. Bartholomew's Hospital. 

Evans, Samuel, M.R.C.S., Maachester-street. 

Hughes, John Howe, M.R.C.S., Gosforth, Carnforth. 

Kipling, William, M.R.C.S., Ronaldkirk, Darli " 

— Francis William, M.R.C.S., Trentham Villas, The Elms, 
2. 


Risdon, Alfred, M.R.C.S., Warwick-street. 
Saunders, William Egerton, M.R.C.S., Guy’s Hospite 1. 
Vasey, Charles Lyon, M.R.C.S., Cavendish place. 
University or Lonpon. -— The following is a list 
of the candidates who have passed the recent B.S. examina- 
tion for Honours :— 





Szcowp Crass. 
Carter, Charles Henry, B.A., University College. 
Parker, Rushton, University College. 
Stocker, James Guy's Hospital. 

Apornecarigs’ Hatt. — The following gentleman 

his examination in the Science and Practice of Medi- 
cine, and received a certificate to practise, on Dec. 15th :— 
Wade, George Herbert, Plymouth. 
As Assistants in Compounding and Dispensing Medicines :— 
Fegan, John, Torquay, Devon. 
Parker, Johu Samuel, Peterborough. 
The following gentlemen also on the same day passed their 
first professional examination :— 

Maurice 8. Duke, George William Graham, and Walt.r Edward Hacon, 
Guy's Hospital; Albert Hirst, Manchester ; Frederic Skaife, St. Bartho- 
lomew’s Hospital ; John Lloyd Whitmarsh, London Hospital. 
University or Dusit. — The following degrees 

were conferred on the 14th inst. :— 

Bacwetor ry Meprcrye. — Charlies Dunscombe Allen, William Thomas 
Briseoe, Reuben Joshua Harvey, William Hugo Lambert, Henry Marcus 
Levinge, Alfred Henry Martiv, Richard G O'Flaherty, Edw. Albert 
Rawson, Hatton Smyth, Wm. Henry White, h Wm. Neligan. 

Masreer uy Sureery.—William Thomas Briscoe, Reuben Joshua Harvey, 
Edward Albert Rawson, Hatton Smyth, William Henry White. 

Doctor 1v Mzpicine.— Robert Thomas Cooper, William Hugo Lambert, 
G, George Smith, Anthony Traill. 

On Wednesday evening the Kensington Vestry 
considered the following motion of Mr. Barber, “‘ That this 
Vestry is dissatisfied with the manner in which the medical 
officer of health (Dr. F. Godrich) discharges the duties of 
his office, and unless he forthwith resigns the same, gives 
him three months’ notice of dismissal, such notice to date 
from the 25th December next.” Mr. Gilbert seconded the 
motion. Mr. Gibbons considered Dr. Godrich should first 
be heard in his defence as a matter of justice, but the 
motion was carried. 

THe guardians of St. Pancras, having made a re- 
distribution of the medical districts of the —_ and in- 
creased the number from six to eight, the following medical 
officers have been elected from the twenty-nine candidates 
for the appointments :—No. 1, Mr. Reuben Warn, Highgate- 
road ; No. 2, Dr. Andrew Browne, Bartholomew-road, N.W. ; 
No. 3, Mr. Robert A. W. Westley, Camden-road ; No. 4, Dr. 
J. Thompson, Oakley-square, N.W.; No. 5, Mr. W. Turn- 
bull, Hampstead-road ; No. 6, Mr. Walter Smith, William- 
street, Regent’s-park; No.7, Mr. J. W. Barnes, Gower- 
street ; No. 8, Mr. T. W. Harding, Gray’s-inn-road. Of the 
present medical officers, four were elected, Mr, Claremont 
withdrew, and Mr. Harley lost his election. 


} Equal. 
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At a late meeting of the Dispensary Committee of | 
the Castlebar Union, the salary of Dr. C. Walsh was in- | 
creased from £90 to £110 per annum. 

Surceox-Masor F. J. Movat, Inspector-General 
of Gaols, Lower Provinces, Bengal, has been permitted to | 
retire from the service on a pension of £550 per annum. 
Dr. Mouat is to be succeeded by Dr. Fawcus, Deputy In- 
spector-General. 

Greenock Meprcat Socrety.—The following are 
office-bearers for 1871:—President: Dr. James Wallace. | 
Vice-President: Dr. W. J. Marshall. Secretary: Dr. E.T. | 
Dowie. Treasurer: Dr. W. A. Wilson. Librarian: Dr.John | 
McDougall. 

THE dramatic corps of the 13th Surrey Rifle Volun- | 
teers gave recently an amateur theatrical entertainment | 
at Guildford, in aid of the funds of the Surrey County Hos- 
pital. Upwards of £40 will go into the hospital coffers as 
the result of this praiseworthy effort. 

Baicuton Draiace.— The Sewers Board of | 
Brighton have just concluded a contract for the outfall 
works to the amount of £66,962. The highest tender for 
the same was no less than £111,757. The works will be 
commenced immediately. 


Crarxcuona Piaytations 1n JAvA.—For some years 
enormous sums of money have been expended by the Dutch 
Government in the endeavour to produce chinchona bark in 
Java ; wae it appears that, so far as can be ascertained, 
there has been as yet no production of bark fitted for the 
manufacture of quinine. 


Braprorp Mepico-Carrurcicat Socrery. — The 
members of this Society dined together at the Victoria 
Hotel, Bradford, on Tuesday, Nov. 29th, 1870, under the 
presidency of Edward Sugden, M.R.C.S., J. Foster, F.R.C.S., 
occupying the vice-chair. After the usual loyal and other 
toasts, R. H. Meade, F.R.C.S., and other members spoke 
upon professional subjects. The stated that since 
the formation of the Society in 1563, it had nally in- 
creased in numbers and usefulness. Its monthly meetings 
were rarely attended by less than one-third of the members, 
who constituted three-fourths of the profession in the town. 
The exhibition at the meetings of morbid specimens, of 
which there was no lack, was becoming most interesting 
and successful, and had given rise to a pathological depart- 
ment, from which a useful museum might soon bee 
A most agreeable evening was spent by all D smi the 
members and visitors passing mutual congratulations. 

Dorations, Bequests, &c.—Richard Harvey, Esq., 
of Greenway, and Torquay, Devon, bequeathed the follow- 
ing amounts (among others), payable on the death of his 
widow—namely, £4000 to the Royal Hospital for Incur- 
ables ; £4000 to the Hospital for Paralysis ; £4000 to the 

i ion, Brompton ; £3000 to the Corn- 


| 
| 
| 


oe See Mom Sct thebenptteh, Charies 
firmary, vagy? e ordinary funds of the Charles 
Stuart, Esq., of London and Bishopstoke, bequeathed £200 
each to the Ai Sick Children, Great Ormond- 
street, and the Hospital. The Aberdeen Royal 
Infirmary has become entitled to £500, under the will of 
Dr. Tawse. Mr. F. A. Schroeter, has given £100 to the 

“in memory of his son.” The Dental 





Bsrey, W., M 


.RCS.E., has been ted Medical Officer for District 
No. 12 of the Wisbeach Union, vice M.B.CS.E. 


. J. Tubbs, L.B.C.P.Ed., 
edical Officer and Public 


” 


deceased. 
Bowxss, R. S., M.R.C.S.E., has been appointed 
Veosinstor for Snes Sane om 
living out of the District. 


_ L.B.C.P.Ed., M.R.C.s.E., bas been appointed M 
wt mil Biateiat of the diaatioy Watton Waten ees 


atte? ba, MRCS E., has ‘has boon eppeinted Senpene to 


Officer 

LJ. 
Cavawaon, J. 

the Main 





Benever. D., jan., M.D., L.R.C.8.Ed., has been appointed Medical Officer 
for the Union Workbouse, Skibbereen, Co. Cork, vice D. Donovan, M.D., 
L.R.CS.Ed., retired. 

Doveuas, W., M. D., L.R.C.8.Ed., has been appointed Deputy Superintendent 
of the Criminal Lunatic Asylum, Broadmoor, vice Wm. Orange, M.D., 
M.R.C.P.L., promoted to Resident Medical Superintendent. 

Ferxrox, M. te M.B.T.C.D., LM. L.BCSL, how been appointed House- 
Surgeon to the Coventry and. Warwickshire Hospital, vice Dr. 0. G, 
Garland, resigned. 

Gorwaut, J. H., M.R.CS.E,, has been appointed a Surgeon in Ordinary to 
the W Yarrington Dispensary. 

Harris, A. M.R.C.S.E., bas been promoted to Senior Assistant Medical 
Off i. at the Workhouse Infirma Manchester, vice J. Westmorland, 
L.R.C_P.Ed., M.RC.S.E., appointed Medical Offer for District No. 4. 

Hotvano, J.C., LK QC.P.1L, L.B.CS.Ed., has been appointed House- 
Surgeon and Resident Apoth to the Cork North Charitable In- 
firmary, vice 8, O’Sallivan, M.D., L.R.C.8.E., resigned. 

Jaunzs, P., M.D., M.R.C.P., has been’ inted third Physician to the Hos- 
pital for Diseases of the Throat, Golden-square. 

Kwienr, C. P.. M.RCS.E., has been appointed Medical Officer for the Brill 
District of the Thame Union, vice . Knight, M_R.C.8.E., deveased. 
Macxenzte, M., M.D., M.B.C.P., has been appointed Senior Physician to 
the Hospital for Diseases of the Throat, Golden-square, vice Dr. Patrick 

Fraser, resigned. 


| Macxrwrosm, A., M.D., of Callington, has been appointed to No. 6 District 


of the St. Germans U nion, Cornwall. 

Mazsn, J. W., M.B.CS.E., late Resident Clinical Assistant at Bethlehem 
Hospital, ‘and formerly House-Surgeon at the London Hospital, has 
been appointed Assistant Medical Officer at the Lincoln County Asylum, 

vice W. Douglas, M.D., L.R.C.3.Ed., ny Deputy Superintendent 
of the Criminal Lunatic Asylum at Broadmoo 

Miiiex, L., &. CS.Ed, &e., ~y ‘been appointed Medical 
Officer to the first Trowbridge District, Certifying Surgeon of Factories 
for Trowbridge, and Surgeon to the Mount Ararat Lodge of Odd 
Fellows, Trowbridge. 

Pors, R. H., L.R.C.P.Ed., L. RCSL, has been re-elected Medical = 
Public Vaccinator, and Registrar of Births &c., for the Donegal Dis- 
pensary District, and Medical Officer for the Workhouse and Fever Hos- 
pital of the Do: Union. 

Porriewe.t, T. W., are ~ has been appointed Medical Officer for the 
— — { District of the Chesterfield Union, vice H. Moore, M.R.C.S.E., 
resign 

Ronextson, J., M_D., L.R.CS.Ed., has been appointed Medical Officer for 
the Cockermouth No. 2 District of the Cockermouth Union, Cumber- 
land, vieo H. Mitchell, M.B., C.M., resigned. 

Ror, G. H., M.D., has been appointed a Consulting Physician to the West- 
mins er Hospital. 

Roways, J. F., L.R.C.P.L, L.B.C.8.1, has been appointed Admiralty —— 
and Agent for Seatield, Doonheg, and Freagh-point, vice W. St. John 
Coleman, L.R.C.P.Ed., L.B.CS.L, 

Semece, R. H., M.D., M. RCP. has been sppointed second Physician to the 


Hospital for Diseases of the Throat, 
SxRrusurer, z W., M.B.CS.E., has been ted 3 House-Surgeon to the 
lepeneary, vi ce Clarkson, 
Watxer, Mr. F Many lected Surgeon-Dentist to the Doneaster In- 


Morpeth Di 

firmary, vice Mr. A.T.A resigned. 

Waurrr, &., a ge re has been a) nted Medical Officer for 
the Cadishead Distric’ t of the Barton-apon- ll Union. 





Durhs, Barings, nd Deaths. 


BIRTHS. 


CraRK- ——. the 18th inst., at Cavendish-square, the wife of Dr. Andrew 
Clark, of a son. 
ae PN the 19th inst., at Croydon, the wife of W. H. Cope, M.R.C.S.E., 


of a 
Goop.—On On the 20th inst., the Wife of Dr. J. Good, of Wilton, Wilts, of a 


daughter. 
Hvueuss.—On the 1th at Great Mersey-street, Kirkdale, Liverpool, 
ae tt 1 Bt, Geonee’s ti H Canterbury, the wif 
net, at 's House, t e 
ey E., of a daughter 
at Grantham, the wife of C. H. D. Robbs, Eeq., 


Horcatxes.—On the 
of H. E. Hutchi 

Rosss.—On the 19th 
of a daughter. 


MARRIAGES. 


Bretiawy—Leeo.—On the 15th inst., at St. Peter’s, Pimlico, Edward Bellamy, 
F.R.CS., to Emilie, youngest daughter of George Legg, Esq., of West- 
bourne-place, 

Marrianp—Yarns.—On the 15th inst., at St. John’s Church, Blackburn, 
Lancashire, William moment BESS, of St. John’s Lodge, 

t son of the late Richard Martland, M.D., and J.P. for the 
Elizabeth Yates, of lock wood, Black - 
Bank Cottage, 


Auixy.—On the Ny oe at Bonkipoe,o cholera, J. —~ 7 peed 
Civil Surgeon of Patna, MD MES Kor 
Bacow.—On the 7th inat., C. See M.B.CS of Ganatora, 


Banxer.—On the 14th inst., W. Barker, M.R.C.8.E., of Malton, Yorkshire, 
39. 


Jzunxrws.—On the 13th —— at Giom, G. f tage M. yt a 
t.-Surgeon 
eth Cymer, MH CSE, of Stamford Villas, Fui- 
ham, formerly of Great 
Prossex.—On the 6th inst., T. 1. Prosser ROBE, of eich We 
Warprs—On the 7th inst., at Cambridge-terrace, Greenwich, Wm. 


bee, 
late 40th Regiment, aged 80. 
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Medical Diary of the Wee, 


Monday, Dec. 26. 


Sr. Marx’s Hosrprrat.—Operations, 2 P.x. 
Royat Lowpon Orutaatmic Hosprrat, Moonrretps,—Operations, 10} a.m. 
Marroro.itan Faux Hosrrrat.—Operations, 2 P.M, 
Tuesday, Dec. 27. 
Royat Lowpow Orntrmatmic Hosrrtat, Moonri1etps.—Operations, 10} a.x. 
Guy's Hosprtat.—Operations, 1} p.m. 
Warsruinstex Hosritar.—Operations, 2 p.m. 
Narronat Ortaorapic Hosprrau.—Operations, 2 r.m. 
Roya Frees Hosprtat.—Operations, 2 p.« 
Royat Iwstrrvtiow.—3 p.m. Prof. Odling, “On Burning and Unburning.” 
(Juvenile Lectures.) 
Wednesday, Dec. 28. 


Roya. ‘Lownow Orarmaunc Hosprtat, RE Spee, 10} a.m, 
Mrppiessx Hosrrrac. tions, 1 P. 

Sr. BartHo.omew’s Hioarrat.— Operations, 1} Px. 

St. Tromas’s Hosprtat.—Operations, 1} P.x. 

Sr. Mary’s Hosprrat. —Opentiane, 1h P.M. 

Kuive’s Cotixes Hosprrat, rations, 2 P.x. 

Gusat Nortuern Hosprtar. ions, 2 Pst. 

Unsrvarstry Cotiees Hosprrau.—Operations, 2 p.m. 

Lowpow Hosprtat.—Operations, 2 P.m. 

Canwoze Hosrirat.—Operations, 3 P.m. 


Thursday, Dec. 29. 


Rorat Lowpow Ornrmataurc Hospirat, Moorrieips.—Operations, 103 a.x. 
Sr.Grorer’s Hosrprrar.—Ophthalmic Operations, 12; other Operations, } P.a1. 
University Cottees Hosrrrat.—Operations, 2 r.m. 

Wrst Lonwvow Hosprrat.—Operations, 2 p.x. 

Royvat Orrnorapic HosprraL.—Operations, 2 p.x. 

Cuwreat Lonpow Orpnraatutc HosprraL.—Operations, 2 p.m. 

Borat Iysrrrvriow.—3 r.a. Prof. Odling, “On Burning and Unburning.” 


(Juvenile Lectures.) 
Friday, Dec. 30. 


Royvat Lowpow Orarmaturo Hosprrat, Moorrratps.—Operations, 10} a.m. 
WastMinsten mic Hosprrau.—Operations, 14 P.M. 
Cxywreat Lonpon Orurmatmic Hosrrtat.—Operations, 2 p.m. 


Saturday, Dec. 31. 


Sr. Taomas’s Hosprrat.—Operations, 9} a... 

Hosrrrat ror Women, Soho-square.—-Operations, 9} a. 

Royat Lonpow Opa#THaLMic OSPITAL, Moorriexps.—Operations, 10} a.», 
Royat Fare Hosprrat.—Operations, 2 P.. 

Sr, BartHotomew’s Hosprrat.—Operations, 14 p.m. 


Kre’s Cottzes Hosrrrat.—Operations, 1} P.m. 

Crarine-cross HosrrtaLt.—Operations, 2 p.m. 

Royat Iwstrrvriow.—3 p.m. Frof. Odling, “On Burning and Unburning.” 
(Juvenile Lectures.) 











Hotes, Short Conners, ib Bnsioers 
Correspondents, 


Tae Mive-eyp Heatta Orricer anv Tue Lancer. 

A copy of the East London Observer of the 17th instant has been forwarded 
to us, in which our attention is called te a letter from Dr. Corner to the 
Clerk to the Board of Guardians, beginning with a reference to “ the 
erroneous report upon small-pox in Mile-end in Tax Lancer.” Having 
already explained that this alleged ‘‘ erroneous report” was founded upon 
what purported to be Dr. Corner’s own statements sent to us for com- 
ment, and having given insertion to letters from Dr. Corner and the Clerk 
to the guardians upon the subject, both amply sufficing to exonerate us 
from blame, we must protest against being further alluded to by Dr. 
Corner in the manner above referred to. We believed, at the time, that 
the newspaper from which we quoted had been sent to us by Dr. Corner 
himself, and we are still under that impression. This opinion is evidently 
entertained by the Mile-end guardians, one of whom said at their last 
meeting that “at all events he (Dr. Corner) could not get rid of the re- 
sponsibility of having forwarded a copy of the paper containing a report to 
‘Tae Layert without correcting the error.” The letter of Mr. Southwell, 
the Clerk to the Board, in our impression of Saturday last, takes the same 
view. Self-defence compels us now to say that, unless Dr. Corner is pre- 
pared to deny that he himself sent us the incorrect report, his attempts to 
throw the blame off his own shoulders on to ours is a shabby proceeding. 

J. R. R.—We clearly see the point of our correspondent’s suggestion, who 
is kind enough to speak of our “very statesmanlike Bill.” It is to the 
effect that men who have been duly examined in all the branches, in order 
to procure one qualification, should be registered as fully qualified, This 
is quite reasonable in our opinion, and we shall be prepared to support 
this view. 

R. B. M.—It is customary, and perhaps preferable on the whole, for persons 
similarly eircumstanced to our correspondent to style themselves “ Mr.” 
‘Te will soon, we presume, be fully entitled to use “ Dr,” 

F.R.C.S., (Infirmary, Derby.)—The notes shall be inserted, if short. 





Woman's Worx. 

Toss of our readers who have not already perused a short, sensible article 
in the current number of Macmillan's Magazine, headed “ The Modern 
Revolt,” may, we think, do so with advantage. The first point in this 
modern revolt is the cry of women for leave to work. This, says the writer, 
is a mere ery, not a cause. There is work for them to do, if they will do it ; 
work waiting for them, and sadly neediug their doing. “What they want 
is a share in that which men have appropriated, and which is undeniably 
better adapted for men than women.” If it be urged, as it sometimes is, 
that the absence of class distinction among women is owing to the want 
of education, the writer in Macmillan throws the responsibility of it upon 
mothers who have been perfectly contented to afford their daughters a 
defective education, denying them what was broad, useful, and sound, for 
what is flimsy, fashionable, and often flashy. Hold what views we may 
about extending woman’s sphere of action, there can be no doubt that all 
that concerns domestic and social life is hers. After passing in review 
the duties special to women, and the part in life apportioned to them, and 
finding nothing brought to its possible perfection, the writer adds: “I 
cannot say it commends itself to one’s calmer judgment that, while their 
own appointed duties are in such an unsatisfactory state, they should be 
clamorous to take from men work of an untried character ; and which, if 
men perform only fant bien que mal, it cannot be asserted women will 
perform better.” Maternal duties, the tending and educating the young, 
nursing, cooking, and household cares, the exercise of taste and skill in 
dressmaking—all these things are discarded now-a-days by women with 
anything like culture. Ladies have turned their backs on the old traets, 
and relegated and degraded old duties to lower hands. “ But is not the 
truth something like this—that women crave public applause, an audience, 
excitement, notoriety, more than mere work ?” How many mothers un- 
derstand the tof the young in any scientific sense? asks the 
writer on “ The Modern Revolt.” The cooking question, again, belongs 
“especially to women, and is quite as im;ortant in its own way as the 
knowledge of drugs and the mixing up of pills.” But there is the im- 
mense disproportion of the sexes in England! There are not enough men 
to feed and protect all the women, so that some of them must work for 
themselves, and protect themselves as well. As they will not work in 
their own natural portion in the field of labour, and get money and dignity 
by raising the offices they have degraded to servants, they are clamorous 
to take the offices of men, and enter into competition with them on their 
own ground. The writer puts the case exactly as we had done long ago— 
viz., the inevitable result would be, if they succeed, teat the land would 
be still further drained of men, beaten out of the field by women, who 
would flood the market with cheaper work, and so ruin men by under- 
selling them. The man is the head of and represents the family, and 
hence the workman’s jealousy is as much for his wife and children as for 
himself. We are far from saying that no women are fitied to undertake 
other duties than those which by common consent are cousigned to their 
sex; but we do hold that by far the greater majority of them will best 
consult their own happiness and the interests of society by developing 
these to a much greater extent and perfection than have yet been attained 
before entering upon new and hitherto untried paths, which are already 
congested by crowds of men g with one her for employment. 

Mr. Robert Grieve.—Our correspondent will have seen that we have closed 
the discussion of the subject of his letter. 








A Bep ror Invaurps. 
To the Editor of Tux Lancet. 

Srx,—Some three years ago Mr. Hooper made for me a very convenient 
and useful form of elastic rabber bed, which I have found of so much benefit 
and comfort to the patients that I feel desirous of bringing its merits under 
the notice of my brother professionals. 

The case it was made to meet was a very common one—an old lady, suffer- 
ing from incontinence of urine, and « her feces under her when in 
bel. This r — spite of all possible care, in a sore . The difficulties 
in washing, and the amount of dry linen, flannels, &c., of course there was 
I then got Mr. Hooper to construct a bed similar to his water- 
beds, but half size, having a depressed centre, with an oe. ot cere 
three to four inches, from which depended a tube, capable of bein 
from both sides when it was requisite to tarn over the bed. Over tate a a 
mackintosh sheet was placed, with hole and tube in centre, aoe th this tube 
being about two feet long, pane pone through the centre hole in bed into 
a receptacle placed un this were two blankets placed longi- 
tudi , and meeting in the middle, so as to be slipped away from either 
side. The he patient by by this means was kept ae , and the back 
quickly required to be washed, sh gently turned on one 
side, and the back thoroughly cleansed, and the tree bs at once econveved 
down the tube and into the receptacle, ‘and any ans eae could be used with- 
out slop. The back was then dried, and clean k 

Those having to treat similar cases will fully 
But in h and ly asylams, where such ty are frequent, f 
feel sure this kind of bed would eat no small 


boon. 
Your obedient servant, 
Shrewsbury, Dec. 11th, 1870. 


Sam. Woop. 
Mr. R. B. Carr, (Newcastle-on-Tyne.)—No doubt none of the natural excre- 
tions can be allowed to stagnate and decompose in dwellings or public 
places without injury to health ; but it is not the case that fever, measles, 
chicken-pox, and consumption owe a large percentage of their increasing 
mortality to the exposure of persons to the products of decomposing urea. 
A. B. O.—1. The expense would depend upon the character of the outfit; 
but £50 would probably cover it.—2. The next examination is in February. 
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Expsriments wirn Bromat Hrpeare, of the exanthemata, in what a by are Ae pm quality of blood can 


. the sym of di accoun ? In many 
A parses, reprinted from the Glasgow Medical Journal for last month, on ; fer ov — 
“Bromal Hydrate,” by John Dougall, M.B., C.M., gives an account of cig thn dice 1 0 eit ty ae eh y Tey 
some experiments made with the above agent on rabbits, frogs, and, to a | one invariable spot for all individuals, but in a 
limited extent, on the human subject. Bromal hydrate strongly resembles | Ex 
chloral hydrate in odour, although it is strongly tinged with that of 
chlorine. It has an acid reaction, and is d posed by «austic alkalies hen 
into formiate of the base and perbromide of formyle (bromoform), the epee eat ro i Deosiaee . It may be ee _ 1 tissues, 
as may become affected t 

latter greatly resembling chloroform in its physical properties. Mr. oe Saueabenp at y om ge | thts See 
Dougall confesses himself to have been unable to determine satisfactorily | } —_ would ealy ex: — — if, in the case of ~ ae 3 the 
whether the anwsthetic and soporific properties of bromoform were equel | integument of the whole body were affected. 
to those of chloroform, although be is inclined to think that they are not | The increase of a nevus appears explicable only on the same principle. 
less. Assuming that they are equal, it would appear that in order to | At birth the spot affected is ve hg Ee its en 
obtain the calmative and hypnotic phenomena produced by a given — ae the child. y is this, if not 





i disease, attract to themsel blood of 
quantity of chloral hydrate (say 25 grains), an equal quantity of bromal | tho eaighieasing structures into their < cuniitien? 


hydrate must be given, half the amount of which, as indicated by his metastases of diseases, such aor copmpeion, one 

experiments, would be productive of highly dangerous, if not fatal con- | tissue to a similar but remote one an tional t in 

sequences. The phenomena evoked by its administration are almost ex- phecemenenye pty " ade! my — by 

clusively those of bromine, the penetrating, acrid, and irritating qualities | may be diverted from its source to a similar organ in another part of 

of which are only very partially subdued in the salt. The anesthesia and y. The phenomena attending the production of bone 

hypnosis referred to in the author's experiments with the bromal hydrate ere indicate a similar power to obtain 

on animals were, he thinks, often partial, and probably more apparent ad 

than real. Applying to bromal hydrate Liebreich’s theory of the evolu- | gcivea "by mesne of the inclel oF porminal matter, witch devon tke 

tion of chloroform from chloral hydrate by the alkalies of the blood, it | ch above mentioned, without the supply of any spec 

appears that, in the case of a rabbit, twelve grains were required to gene- purpose ; and here the operation of skin 

rate bromoform enough to cause muscular relaxation and drowsine-s for pated, Se SS, Daten ond, ines. Sages sen ee 

about an hour, and that, too, in a small animal, with the bromoform ~ is planted in 

given in a free state, in which condition it might be expected to act with elopment of its own germinal material ; but this 

concentrated energy. It seems, therefore, that a dose of broma! hydrate id See ment 08 he manasa Se 

seen how, as "Barlow 

equal at least to a hypnotic dose of chloral hydrate would require to be etn 8 Sag peers Ang es Ru? om. o 

given to an adult human subject to represent a quantity of bromoform the eqgieaetion wow eubataes be phn nem that the grafted skin in 

which might be expected theoretically to produce normal sleep—i. ¢., | middle attracts “skin-blood” to the whole sore, and thus, the healing 

from twenty-five to thirty grains—an amount that would undoubtedly | cess being intensified both at centre and margins, the raw surface 

prove fatal. As the result of his experiments, Mr. Dougall considers that | heals up. 

the nearest approximation to the fatal dose of bromal hydrate is in the | _,7%¢ examples of the subordinate currents existing in the ocean and 

atmos , which themselves are the subjects of one general motion, may, 

ratio of one grain to the pound weight both of rabbits and frogs. The be regarded os affording contrmation of the forgoing proposition. 

manner in which it ultimately destroys life is by its powerful irritant our obedient servant, 

action, intensified by a decided predilection for mucous sna, Louth, December 7th, 187¢. Txos. Wemyss Boge. 

rapidly inducing a fatal form of asphyxia. Judging from the results r 

Mr. Dougall’s experiments, it seems improbable that bromal hydrate can To the Editor of Tus Linens. 

ever be used to any great extent in therapeutics; that it will ever rank hi hea ee ee 

with chloral hydrate as a hypnotic in the deen, on very interesting subject in-grafting, confirming some 
7 SRRgeetts aEGTEN SS SES, SAPSNTES | casts 1 mole auto wells Gann OD Onn aT the hibenndaine ef Gite bib 


so-called skin-grafting appeared in your 
the surgical staff, 1 set to work. After one or 

Tue Rarronwats® OF SKIN-GRAFTING. the rationale of this peculiar fact, that 

To the Editor of Tux Lancnr. 5 

Srr,—In your issue of November 12th are two letters on the subject of 

3 the statement of Mr. Couper that the healing 
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midst of a wide field of granulations leaves to the circumferential cicatrix a 
greater amount of reparatory force.” As this theory seems hardly 
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probable explanation appears to be, that the fresh skin deve- 
She equten of Sin cau ativarss to lhe 
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will net go into kind of ulcer, constitution, 

tabie for »pithelial cell-growth, but merely wish to add my 
water. that of Dr. Fiddes. Your obedient servant, 
abou Vacy Asu, M.B., &c., 

used December, 1870. Resident Surgeov, Royal Cornwall Infirmary. 

' a 
iis tube Tus Iwsr tm or A Y. 
ro A cowrewronary was at the rouble last week to inform a correspondent 
Be 4 that “the rumour had reached the editorial ear that Mr. Charles Hawkins, 
ne back the Government Inspector of Anatomical Schools in the metropolis, is 
| on one about to resign that appointment.” We are authorised to state that there 
rare is no truth in the above rumour. 
ait Cowraciovusyass ov Trnza TonsuRays. 
quent, f To the Rditor of Tus Lancnt. 


—I perceive that one of 
—-pi+—+. I ped 
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A Youre Swoxer. 

A BEMARKABLE instance of carly acquainiance with the virtues of tobacco 
was brought under the notice of the Pathological Seciety on Tuesday 
evening by Dr. Dickinson, in a boy three years of age, an in-patient of the 
Children’s Hospital in Great Ormond-street. The boy was admitted with 
marked symptoms of that form of paralysis known as locomotor ataxy, whieh 
ig extremely rare at an early age, and the peculiarity of his antecedents was 
that he wes av habitual smoker. It appears that he early evinced a re- 
markable objection to female society, and preferred marching about with 
bia father, who was a gamekeeper, and sharing his comforts, including a 
short pipe and strong tob When admitted into the hospital, an in- 
quiry into the history of the case elicited the fact of his being a smoker ; 
and on testing his predilection in this respect when in the hospital, he 
exhibited — proficiency in the art which could have ouly been acquired by 
some practice ; and he preferred smoking that particular vegetable product 
which is known to the initiated by the name of “shag.” 

MR.C.S., L.R.C.P., (1slington.)—We are unable to say that the treatment 
of evarlatina by the administration of dilute acetic acid is to be recom- 
meuded or preferred to other methods. 








Tae Leroticr or Parsrwowy ry Muepicar Rexrer. 
To the Editor of Tax Lawcet. 





or an increase of 475 ; medical relief 
gross relief ded to £15,597 8». 94., or 82. 9d. 
; the average for England and Wales being 7s 


standing pe would perhaps prove but little. Ihave 


therefore, purpose comparison, extracted the statistics of the 
Kilkenny Union, that of 1869, from the last 
Cowmiasiovers, and with this interesti 


ast Report of the Irish Poor-law 





; whilst gross relief 
ba. per head. Now, 


Puysican Epvucation or Gieus. 

We were present at Madame Brennér’s matinde at the Crystal Palace on the 
17ch instant. The pupils perform their exercises to a musical accompani- 
ment, to which they keep time, aud thus the monotovy inseparable from 
performing the s me motions several timer in succession is relieved, if 
not entirely overcome ; while the exercises executed by a number of girls 
in gymnastic attire of different colours become to the spectator pleasing 
and effective. It is astonishing how supple the frames of children be- 
come with training, and they themselves acquire at the same time a good 
deal of nerve and dexterity. The idea is a good ove, and the systematic 
physical training of girls will be productive of benefit, provided only that 
too much be not attempted. 


Vaccination. 
To the Editor of Tux Lancet. 

Sra,—I have just read in your last impression a letter from Dr. Garland 
on the above subject. Will you allow me, as a Poor-law medical officer and 
public vaecinator, to make a few comments on it, and to state from expe- 
rience my op of the that vaccination is not properly carried out 
in the country. 

Ip the first place, I protest against Dr. Gariand’s t that every 
DR eh te than as they are now, 
for this 7, that in country [oe the “extras,” which include vac- 
cination, &c., are the smal! sinecures of a law a 
(if one can talk of Poor-law and sinecures in the same breath) ; and if a mam 
a San he ought not to covet 
re ay all the “ water in one’s own 
ditch. S Poor ln medical officer, otherwise he 





intment, town and 
reside), 1 ought to 


carried out in this 
both. T have 


aeapent, 5 tallsie Sndbaauatity in heh 
be able to form some slight opinion on the subjec 
Now as to the reasons that vaccination is not proper praperty costed 
aay and the coanty of Somerset, for my practice lies in 
often observed, and so have othere I me, Heras we 
Gan Tax Act is passed, the first i yyy 
dire ihment that the law allows. But i accpation 
Act t is no compelling, and even the veriest pauper, if ts cas 
carringe-and-four in no other way, can at le st drive it through this Act, 
and does ; for, with few exeeptions, Boards | gs eo —— to appoint 
any public prosecutor, and so an i ti giected or con- 
Sonnet Se ete Shoe tan t or too. bigoted to see ius advantages. 
Dr. Garl .nd’s argu ng their “faith” and nicety of choice proves 
how little compete t there is in n the matter. Ther occasionally an uttack of 
eezema follows vaceipativa. And what is the ny agg 
that nasty vaccination !” “ Bad matter,” &c. &c., ad libitum. | oft 
this is the alleged cause of all skin diseases, how it comes that the skin was 
not always free from ailment in our grandmothers’ time, before that “bad 
man” Jenner was bora. 
he, remedy all this, let there only be a few one prosecutors appointed in 
seo poostonss, who shall inexorably enforce the law in c»ses of neglect, and 
different to them lists of cases where the opera- 
Hayy t been afer six moathe have elapsed from the bisth of 
- child, and we shall soon have no occasion to read such letters as that of 








Logie.—1. We do not see that any good would arise from the insertion of 
our co-resp ndent’s letter. The objection is an obvious one, and has been 
frequen! ly made; bat it might be urged in the same way in the case of 
the generation of animals and plants, and the answer would be that 
scientifically speaking, we know nothing of the first origin of these.— 
2; The erecticen of baths at University College Hospital, if late in the day, 
will prove very advantageous to the institution. 

Dr. Marcet’s reqvst sbali be attended to. 


Tax Wax anv ree Sorenrrric Coniections or Parts. 
Tux folluwing memorial is in course of preparation for presentation to Earl 
Granville by the President and Fellows of the College of Physicians, 
Ireland :— 


Magee Diy on the Danger to whivh the Scientific, 
Art Collections of Paris are now Exposed. 

We, the  nemey aes and Fellows of the King «nd Queen's 

College of Physicians in Lrel nd, desire to express our satisfaction with the 

efforts made by her Majrsty’s Government to resiore peace in Europe, and 

eur earnest hope—shared, we believe, by the nation at larye—that these 

i ms be eventually successful. 





should not be realiaed, your memorialists 
pened her Matestae Seouument 
e, the great seientific, literary, and yn og 
ich are, ip truth, the property of the whole civilised world. 
a ee ae eer gee irreparable loss which the de- 
ne ee nn gn injury to them, would 
inflict upon +! udents 
To avert, if possible, m4 a calamity is now the poe. of all: it is more 
the duty of every scientific and literary institution. Tose same 
oa ang therefore, in the name ot our ancient Colleme, er se eutreat 
ber Majeaty’s Government to int their good offices ith the el 


gerents, for the of ates One 
Cintoh the fhe cf the Libary of Bieosbarg pee nat ae ter too real, 


a + ee If Government pass a Compulsory Vaccination 
let Government enforce it, not leave it to the diseretion of Boards of 
Guardians to do or net as they may think fit.—Yours obediently 
ber, 1870. Josrrr, 
To the Editor of Tun Lancet. 
Sra,—I observe a letter in your last issue on the subject of Vaccination, 
which I think demands some comment. 
In the first place, I had better state that I have been for some years the 
public vaecinator for seven as well as parocbial sorgeen. 
a... er ei nn “thea mnetnets eae 
ave to the present says, “1 erefure resort Wo ev 
~ a Sandactin ta ae answer to this, 1 simply a tea as 
uotens Som he registrar. From Sept. 30th, 188, to Sept. 30th, 1670—a 
moh tee were in m Saari 223 r-gisiered births, in- 
ail classes. Out of this numb vac- 


the last ten years there have been but two 

brought before the qe payee in the parishes referred. to, 
stances the paren their children, not to a priva'e 
colleague for had * 
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Poor-t.aw APPOINTMENTS. 

We regret to inform Dr. 4. C. Johnston that merit has very little-to do with 
the appointment of Poor-law medical officers. These uppointments are 
usually given to those gentlemen who have the most personal influence 
with the guardians, or who are willing to take the appointment on the 
lowest terms. It is hupeless to obtain any alteration until the proposals 
of the Poor-law Medical Officers’ Association shall be adopted by the 
Legislature—viz., of placing the appointments in the hands of the central 
authority, and paying the salaries entirely from the Consolidated Fund. 


constituted deputy officers of health. 
Tux communications of Mr. John Dewar, Mr. W. R. 8. Jefferies, Mr. Geo. 
Thomson, and Dr. Broster shall be inserted in an early number. 


Actrow or Cutorat Hrpveratz. 

To the Editor of Tux Lancrt. 
Siz,—As you were kind e' h to publish some months ago a few obser- 
vations of mine on th: ch hydrate, its dose, and utility as a palliative 
in cancer, perhaps you will t me now to add that I have remarked 
p Deepen rey © at the same hour for some weeks 
afflicted with insomnia, it confers a habit of sleep, and may be 


Notwithstanding the indisputable fect that all aohtimn, Speen, or 
narcotics, when eee administered, tend to a or morbid 
desire for them, that chloral may do so nily on the cthews, nd eam, 
like them, be borne in larger quantities 
tomed to its action, yet I have come to 
ratio as opiam, when taken row bm 

its continuance in ty i doses, or utter without 

it, inversely eh when so exhibited admits of 

eventually about a habit of sleep without its continued imbibition. 

1 am, Bir, obedient servant, 

Oughterard, Galway, Dec. . Faeawors E. Crane, M.B. 
A Constant Reader.—The formula asked for was as follows :—A quarter of 

an ounce of elect gum tragacanth steeped in sixteen ounces of cold water 
for twenty-four hours—dauring which time it should be stirred occasionally 
—vields a fine gelatinous mucilage, which, when mixed in any proportion 
with cod-liver oil, and simply shaken with it, permanently diffuses the 
oil into particles, which in vain struggle for reunion. It is usaal to mix 
the mucilage and oi! in equa! parts, and it is further onl: required to 
sweeten, and add as a preservative and savourer to each ounce of the 
mixture one drachm of ¢ irits of wine, to which has been added a drop of 
essence of femon, the same quantity of essence of almonds, and a trifle of 
oil of cassia. 

Hr. St. Clair Gray, (Ginsgow University.)—We will endeavour to give it 
insertion; bat it is desirable that both the facts and the deductions 
should be expressed as tersely as practicable with a view to their being 

read. 

—— Tae Worxsnors Acr. 

To the Rditor of Tax Lancet. 

Sre,—I hope, in the extension of the Workshops Act to Birmizgham, 
will not be that . be ape tent te LT ES 
coun strong, he lthy-looking young admit 

aicocteniic thirteen a ing five feet and 


, of 
age to 
strong and healthy ir all appearance and pooetien, Se refused to be 
allowed to work ten sours per day, and « diminutive, ketook young 


Fei 


with his knees slipping round one anoth r as he size 
tr bodily appearance, and not able to undergo half the bodily stand- 
ing a certifieste of birth in his hand, be allowed to pass — 


examiner as of ordi strength and and fit to be em 
a smelting-house poy bom of a farnace for the full number of hours 
by Act of Parliament. “There is —a aa in seeing the child- 


W. L., (Southam.)—There is no cheap substitute for good port wine in cas 8 
where it is considered deairable to prescribe port. Of course other wines 
may de employed with advantage in a large number of instances ; indeed 
any good wine of pure quality, or brandy and whisky, are preferable to 
the inferior stuff so often suld as port. 

A Subseriber—We regret that we are unable at present to farnish a reply to 
our correspondent’s question. Scarlatina is so infectious a malady, even 
where the sani!ary arrengements are in no wise defective, that its spread 
in sehools may be easily aceounted for. 

Ignoramus.—We believe the only condition of studying at the Dental Hos- 
pital is the payment of fees. Our correspondent should apply to the 
Secretary of the hospital for further information, 








Tue Mitrrany awp Navat Meprcat Suevicss. 
To the Kditor of Tax Lamont. 
—I see in your journa) of the 10th instant, attention is 
fact that the Director-General of the Medical Department of the Army is 
pray ln the study of French and German by the 

is dep .rtment. 

Now contrast this with the Naval medical service. Some few years ago 
the Admiralty issued a circular, offering increased pay to certain officers 
who on examination were foand competent to act as interpreters in French, 
Spanish, or Portugaese ; but the ouly officers allowed to compete were exe- 


Canton.—There is no satisfactory manual of the duties of medical officers of 
health. We would advise our correspondent to make an application ‘to 
the Medical Offieer of the Privy Council, who would, no doubt, give Him 


Privy Council should issue a manu. of instructions as to what public 
Officers of health are required ‘ty do; but, failing this, we would recom- 
mend the perusal of the various Sanitary Acts and the published Reports 
of some of our most distinguished officers of health, as, for example, those 
of Islington, Whitechapel, and St. James, in London ; and ef Liverpool, 
Glasgow, Edinbargh, and Dublin, in the provinces. 


Tricutwosts. 
We give a curious extract from a Tasmanian newspaper of October last -— 


“The two mates, and cook of the German immigrant vessel, 
Vietoria, recently at Hobart Town Hamburg, and also 
oR Sane oe Ce a ee same 
vessel , since ana before their arrival at this port, been prostrated 


in swine, and a worm will in a few days prop», 

which soon spread all the enimal infected, no 
partaking of the flesh of the infected animal! can escape an attack. The 
cap’ and the other suffi 


with the naked ere: — — unfortunate sufferers are now 


e 

tentative pri sie, adunioisteri 4 and 

, ves such as 

followed by sabe of cunpentions dh e-y rt tos eo 
This paragraph would appear to have been edited by a near and, we trast 
and believe, valued relative of the late Baron Munchausen, and shows the 
avidity with which our Australian eousins are likely to accept médical 
marvels. It is not at all impossible that, on the voyage from Hambarg, 
certain persons on board the Victoria partook of German ham in that 
half-cooked state so common at German table d'hétes, and it is equally 
probable that the ham so eaten was infested with embryo trichingw in the 
encysted form. Those who ate most freely, or who were so unfortunate as 
to get the largest quantity of cysts into their digestive organs, naturally 
suffered from the disease—trichinosis—which caused such ravages en the 


tale. Ist, the poor pig, who is asmudh the victim of the migratory pests 
as man himself, is falsely aceused of evolving them from his own ianer 
eonscioasness. Next, it is stated that no individual who partakes of 
the inf-sted Sesh cen escape ar attack of trichinosis ; but it is a well- 
known fact that thousands of animais have been thus affected without 


the “naked eyes” of some people are capable of. We reach the lintits here 
of the exceptional visual capacity in the account of the naked eye that 
detects microscopic cysts in a situation where they never occur ! 
Errarcx.—In Mr. Shives’ communication on “ Fractured Clavicle,” pub- 
lished in our last number, page 877, ninth line from bottom of letter, for 
“external,” read sternal. 

Commcntogtions, Lerreas, &c., have been received from — Prof. Rolleston, 
Oxford; ‘Dr. Marcet; Mr. Murray; Mr. Addison; Dr. Maclean, Aunan ; 
Mr. Jones, Ashton; Mr. Tatham, Salford ; Mr. Whitwell; Dr. Newman, 
Newport ; Mr. Price ; Mr. Dewar, Wakering; Mr. T. Woud ; Mr. Gregory 
Mr. Broomfield ; Mr R. Greene; Dr. Mackintosh, Callington ; Dr. Carey; 
Dr. Thomson, New Pitsligo; Mr. Anderson, Derby ; Mr. M'Cree, 
Mr. Edwards, Glasgow ; Mr. Duncan; Mr. Wyllie; Mr. Nicholls, Chelis- 
ford ; Mr. St. Clair Gray, Glasgow ; Mr, Donald; Dr. Brown, Rochester; 
Dr. Leslie; Mr. Chalmers ; Mr. Pearce, Canton; Mr. Doke ; Mr. Wallace ; 
Mr. Stansfeld, Bristel; Mr. Sykes, Miltown ; Messrs. Johnson and Sons ; 
Dr. Parsons, Hawkshead ; Mr. Dunn ; Mr: Bankes ; Mr. Mackenzie, Perth ; 
Mr. Sarraul; Dr. Young, Portobello; Mr. Butler ; ‘Mr. J. V. Solomon, 


castle ; Dr. Fehrsen, Dresden ; Dr. Eastwood ; Mr. Downing ; Mr. Prowse, 
Amersham ; Dr. Barkas ; Dr. Ross; Mr. Davys ; Mr. Harrison; Mr. Carr, 
Newcastle ; Mr. M‘Kelric, Cromer; Mr. Fairhead ; Mr. Joues, Bradford ; 
Mr. Marter ; Mr. Hutchinson, Norwich ; Mr.Gream, Dorking ; Mr. Goyder, 
Bradford; Dr. Milter, Trowbridge ; Mr. W. Lattey, Southam ; Mr. Taylor ; 
Mr. Street, Epping ; Mr. Dolby, Accrington ; Dr. Ash, Truro ; Dr. Broster, 
Williton ; Dr. Parsons, Yeovil; Mr. Gay; Mr. White; Mr. T. Wynne; 
Mr. Hobson, Wigan ; Dr. Jefferiss, Hirwain ; Dr. Balbirvie, Sheffield ; 
Mr. Younger; Dr. Hughes, Liverpool; X. Y. Z.; M.D. ; A Subseriber; 
Not a Dispensing Fellow; The Hon. Sec. of the Leami: gton College; 
The Secretary of the Royal College of Surgeons, Edinburgh ; &c. &e. 

Hast Lonilon Observer, Chorley Standard, Colchester Times, Chemist and 


Druggist, Jarrow Advertiver, Wigan Observer, Buckingham Advertiser, 
Bhield, Yorkshire Advertiser, Merthyr Telegruph, aud Birmingham Duily 





i and chief thar 
crcludiog medica ators” Thoar ceemeatearvenh. ne 
16th, 1870. RB.N. 
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CULLETON’S HERALDIC OFFICE 
FOR FAMILY ARMS. 





IMPORTANT TO EVERYONE—JUST COMPLETED, 


A Valuable Index, containing the Arms 


EVERY FAMILY in ENGLAND, IRELAND, and 
AND. The result of Tarrty Ysars’ Lazovr, extracted 
sttel Dipaven Comantg Mitesion and cferapnanan theveghons 
men ‘ounty and o sources throughout 
me. Kingdom. 
‘amilies desirous of knowing their PROPER CREST or 
goat OF ARMS are requested to send Name and County. 
yeaneen, having devoted many years to the study of 
Herald is enabled to answer all ques' ions connected with that 
beautiful science oeoung bee 8 w yen should be borne by the 
head of each family, fferent branches thereof—how 
Arms of Man and Wife should be biended together—the 
various marke of aang See on each Coat—the proper Heraldic 
colours for Servants’ Liveries—what buttons to be used—and how the 
Carriage should be painted, according to the rules of Heraldic —, 
ee ot ony Person’s Arms... 
Coloured ditto 


Armas, Crest, and "ae bese we s wal 
Arms of Maz Man and Wife blended together 
— na size, —_— to mrp te in 


Library or . 
Pe yy er FS 
ARMS, QvarTERED aND EMBLAZONED in the most t 
Sate, Fes Fan ly Pedigrees traced from authentic Records at the College of Arms, 
Masten Booed Omen rmation how to 
obtain a new Grant of Arms; the cost o same and how to add or pg 
Tluminated on Parchment. Wills searched, and 
obtained from Parish Records, 


The Manual of Heraldry, 400 Engravings, 
3s. 6d., post free, by gr 8® 
T CULLETON, 
Genealogist, and Lecturer on Heraldry at the Mechanicy’ Institute, 
25, CRANBOURN STREET (corner of St. Martin’s-lane, London, W.C.) 





Crest on 
7s. 6d.; Crest and ain as ss nitiole, 
eet inctae og Reage — A A Sup- 
rye > anenne a to 198. ; neering ives So Dies with 
at, do. Livery Buttons, Se. pet doxen Spoons, Crest. 
dozen ; Crest and Motto, 10s. per Arms, 


Matta, aie; Dit ; Ditto, igen. 89 
Sy ets anertony Co 


METAL tc} with Ebony Handle, 4s. ; Iv Y mS. 64. : 
and CORNELIAN SEALS from 4s. 6d. to 12s. SEALS, Silver 
Mounted, from 10s, each. GOLD V/ATCH SEALS, from } ie, to £4 4s. each. 


T. CULLETONR, 
a0th of April 1852, the 21st 


wer to Her ae, Appointmen 
May, 1858. their R.H i 
DU 


lay, 1864, and 
the arebbie or Wales the Duk . Tok We me Wyo 

» and Armagh, and 
Sinker to the of Trade. 


25, CRANBOURN STREET (corner of St. Martin’s-lane, W.C.) 
(julleton’ s Patent Lever yoyegrrn dt 
PRESSES, 21s., for ae ames Py tg with Crest, Arms, or Address. 


Any person can use them. 
T CULLETON, 
25, CRANBOURN STREET (corner of St. Martin’s-lane.) 


Li of Prices for Frm oun | 


SEALS, RINGS, or DI 
SF. oma Initial 
S08: tor eS 





Just Published, in Relief, in Various 


COLOURS, the following MONOGRAMS, CRESTS, &c., suitable 


for Albums :— 

2 Sheets—The Mon and Crowns of the Queen, 
the late Prince Consort, and ali the Royal Family. 

5 Sheets—The M and Crowns of the Emperor, all 
the French Royal , and Nobility of France. 

5 Sheets—The Arms of the Archbishops of Canterbury frora 
1070 to 1865. 


6 Sheets—Ditto, ditto, Archbishops of York, 1070 to 1865. 

4 Sheets—The Arms of every College in Oxford & Cambridge. 

22 inete—“Tho Comte end Met Mottoes used by Her Majesty’s 
Regiments throughout the 

16 Sheets—The Crests and Mot Mottoes used by the British Navy. 

6 Coste — The Ast Arms, Supporters, and Coronets of every 

e and M 

300 Sheets. "The Con Coronets, Mon and Arms of Earls, 

Barons, and British Commoners, many of which are from original 

manuseripts at the College of Arms, British Museum, Church Monu- 
ments, and other gion. 

T iese rare and valuable collections of Family Crests, never before known 

to the en epee a at ls. per Sheet ; 12 Sheets, 9s.; being the whole 

Series of F ‘our Thousand different Crests, post free for £10 ls. By 


T. CULLETON, 
Engraver and Die Sinker by A ntment to Her Matote, Soe April 
30th, mb a H.R.H. the Prince ales, and Her Majesty's 


25,  CRANBOURN STREET (corner of St. Martin’s-lane, W.C.) 


Macs Gold Signet Rings, 42s., 63s., 


be pine lets. Sore 3 & Ten Gui each. All 18 carat Hall 
RL ee ed pp Te ay Sede Send 
Sievof Migur ty Soting e pasapathesed, and mention the price Ring required. 








T. CULLETON, Seal Engraver, 
25, CRANBOURN STREET (corner of St. Martin’s-lane). 


READ THIS 
No,Char Charg: Die with Crest, 





e for Engraving. 
sAse204 Sow (as charged for ot, toons ananier 
be given for a Guinea Box of Stationery, contai the very best 
Paper, and Five yx ae plain, free of 

charge. yg te —E 8s. 6d., 10s., th én poe Boom, 
to quality. Envelopes, 6d., 94d., 1s., 18.64., 2s.; very best, 2s. 6d. per 100, 
"t CULLETON, Seal E g wer, 
25, CRANBOURN STREET. (corner of St_ Mrt..’s-lane). 


Me Cards—A Gentleman’s Card 


ais Hogar, en and Bo Cards Printed, 2s. 3d. Fifty 
— Cards, 60 cach for Lady and Gentle- 
ap best ambonsed Raveloges 


name ted inside, all complete, 
ise, bd peg tape -_ 


T. CU L LETON, 
25, CRANBOURN STREET (corner of St. Martin’s-lane, W.C.) 


()ffice Seals, Dies, Endorsing Stamps, 


nant ned nol noe Bank Notes, ao, and Geese) Te 
Stencil Plates f ‘or Pae' tto for marking Archi- 


coasting Sones Os coin pe Geb with 
i tid trom Co, mai Dates, 00 for nod. Dill Heads from Plates, 600 for 
r 
Ant rome Copper fistes, Initials, 68. 


T. CULLETON, En 
25, CRANBOURN STREET (corner of St. 








king Cases; Di 





+) 





MARK YOUR LINEN.—The Pen Superseded. The most easy, 


and best method of Marking Linen, Silk, wotterh Fags so as to prevent the Ink Spreading, or 


its washing out, is with 


Culleton’s Patent Electro Silver 


ern cae Bnd Sesoes, Gat Soren, ahetinn ate tme ieee these Plates for 
pe Papeete ony een, see 


canthioan are cautioned 
sent free by post, son sentigt of ol Gcumpas atts petted dintetians 


pomeneet, 


Plates. 


years, whereas every other method failed. 
sell base metal. The genuine Incorrodible Plates can be 


Initials, 1s. each ; Name, 2s. 6d. ; Set of Movable Numbers, from 2s. 6d. ; Crest, 5s. 





THOMAS CULLETON, 25, Cranbourn-street, 


London. 


Post Ofice Orders payable at Newport Market, London, W.C. 





